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DISTRIBUTION OF HEALTH SERVICES IN THE STRUCTURE 
OF STATE GOVERNMENT* 


CHAPTER VII—MATERNITY-CHILD HEALTH ACTIVITIES BY STATE 
AGENCIES 


By Joserx W. Mounrtin, Assistant Surgeon General, and Evetyn Fioox, United 
States Public Health Service 


All States now recognize in varying degrees the requirements of 
mothers and children for health and related welfare services. Accord- 
ingly, provisions of broad health programs have been focused partic- 
ularly upon these population groups. In addition, certain other 
measures designed especially for mothers and children have been 
initiated to supplement the more general health services. 

The extent to which these latter purposes have been accomplished 
and the agencies through which the services are administered form 
the central theme of this article, which constitutes chapter VII of 
Public Health Bulletin No. 184—Third Edition. The present revi- 
sion, being published serially in the Public Health Reports, is more 
comprehensive than its predecessors.' Besides the activities «f 


*From the States Relations Division. This is the seventh chapter of the third edition of Public Health 
Bulletin No. 184. Previous chapters are: 

Mountin, Joseph W., and Flook, Evelyn: Distribution of health services in the structure of State gov 
ernment—Chapter I. The composite pattern of State health services. Pub. Health Rep., 56: 1673 (August 
22, 1941). Reprint No. 2306. 

Mountin, Joseph W., and Flook, Evelyn: Distribution of health services in the structure of State gov- 
ernment—Chapter 11. Communicable disease control by State agencies. Pub. Health Rep., 56: 2233 
(November 21, 1941). Reprint No. 2334. 

Mountin, Joseph W., and Flook, Evelyn: Distribution of health services in the structure of State gov- 
ernment—Chapter III. Tuberculosis control by State agencies. Pub. Health Rep., 57: 65 (January 16, 
1942). Reprint No. 2348. 

Mountin, Joseph W., and Flook, Evelyn: Distribution of health services in the structure of State gov- 
ernment—Chapter IV. Venereal disease control by State agencies. Pub. Health Rep., 57: 553 (April 17, 
1942). Reprint No. 2369. 

Mountin, Joseph W., and Flook, Evelyn: Distribution of health services in the struciure of State gov- 
ernment—Chapter V. Sanitation by State agencies. Pub. Health Rep., 57: 885 (June 12, 1942) and 917 
(June 19, 1942). Reprint No. 2386. 

Mountin, Joseph W., and Flook, Evelyn: Distribution of health services in the structure of State gov- 
ernment—Chapter VI. Medical and dental care by State agencies. Pub. Health Rep., 67: 1195 (August 
14, 1942) and 57: 1235 (August 21, 1942). Reprint No. 2395. 

Succeeding chapters will be published in subsequent issues of the Public Health Reports. 

! Ferrell, John A., Smillie, Wilson G., Covington, Platt W., and Mead, Pauline A.; International Divi 
sion of the Rockefeller Foundationffor the Conference of State and Provincial Health Authorities of North 
America. Health Departments of States and Provinces of the United States and Canada. Public Health 
Bulletin No. 184 (Revised). United States Government Printing Office, Washington, 1932. First edition, 
April 1929. 
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State health departments, it describes for the survey year (1940) the 
functions of all departments of State government which contribute 
to group or individual health by any one or any combination of the 
following means: Regulation, promotion, education, supervision, 
consultation, financial aid, or direct service. In this chapter it is 
proposed to picture activities of all official units of State governments 
for the advancement of maternity and child health. Briefly, such 
activities feature promotion of local maternity-child health facilities; 
postgraduate education of nurses and physicians in improved obstetric 
and pediatric techniques; provision of consultation service to practic- 
ing physicians; education of the laity in prenatal and child hygiene; 
direct operation of or extension of financial aid to prenatal and well- 
child clinics; provision of medical, dental, nursing, and hospital care 
during pregnancy, delivery, and the postpartum period, of medical, 
dental, nursing, and hospital care for children, and of special facilities 
for care of prematurely born infants; control of midwife practices; 
supervision of maternity hospitals and child-caring institutions; 
periodic examination of school children; and health instruction of 
school teachers and children. 

The present discussion is built around these and other services set up 
specifically to meet the health needs of mothers and children. Services 
for crippled children are omitted from this chapter, however, and 
handled elsewhere ? since medical care is the predominant element in 
such services, whereas preventive and health promotional measures are 
the chief constituents among activities covered herein. It must be 
borne in mind that many general health services vitally affect the 
health of mothers and children and actually furnish a framework for 
programs organized specifically for these selected population groups. 
Outstandingly significant are laboratory diagnosis, generalized public 
health nursing, public health education in its broader aspects, den- 
tistry, general medical care, mental hygiene, sanitation—particularly 
fly extermination and supervision of milk supplies, and the control of 
general communicable diseases, tuberculosis, and the venereal diseases. 
All of these activities, which have an important bearing upon the 
health of mothers and children yet are not designed for them exclu- 
sively, have been, or will be, accorded separate treatment in other 
chapters.2 Only State maternity and child health programs having a 
specialized content of their own are subject to analysis in the present 
report. 

Neither services of local official health agencies nor those of volun- 
tary organizations are included. Activities of Federal agencies, like- 
wise, are without the range of the study. Consequently, reference to 
Federal participation in maternity and child hygiene would have no 


? See text footnote* (chapter V1). 
* See text footnote*. 
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place in this article, which, as already mentioned, is limited to con- 
sideration of State health services, were it not for the fact that State 
efforts have been enlarged appreciably as a result of Federal financial 
aid. Under authority of title V of the Social Security Act, enacted in 
1935 and amended in 1939, an annual Federal appropriation is made 
for grants to States in order that health services to mothers and children 
might be extended and improved, especially in rural areas and in 
areas suffering from severe economic distress.‘ The United States 
Children’s Bureau is charged with the administration of these grants- 
in-aid. Apportionment of assistance is based on live births and finan- 
cial need plus a flat, uniform allotment to each State. A State’s 
eligibility for Federal aid is dependent also upon payment of part of 
the costs of approved plans from funds appropriated by the State or its 
local subdivisions.‘ On the whole, this Federal assistance has been a 
substantial factor in the extension of State maternity services to cover 
the prenatal, delivery, and postnatal periods and in the further devel- 
opment of child health activities which now benefit preschool and 
school children as well as infants. 


AGENCIES THAT PARTICIPATE IN ACTIVITIES FOR MATERNITY AND CHILD 
HEALTH 


To a large extent, State activities in the interest of maternity and 
child health are now centered within five departments of State gov- 
ernment. Without exception, the health department is the particular 
unit which is primarily concerned with measures for improving the 
health of mothers and children. (See table 1.) In all but six States, the 
department of education collaborates with the health department inso- 
far as the health of school children is concerned. Services of participat- 
ing welfare departments, on the other hand, are concentrated upon ap- 
proval and supervision of maternity hospitals, child-boarding homes, 
child-caring institutions, and/or child-placing agencies. Departments of 
labor commonly prescribe conditions for employment of women and 
children and occasionally pass upon structural details of school build- 
ings which affect the health of children. State university hospitals, 
20 of which are listed, afford prenatal, obstetrical, and/or pediatric 
care through both their in-patient and out-patient departments. 

Other governmental units that function less frequently in some 
phase of the State maternity-child health programs are licensing de- 
partments, boards, or commissions and a miscellaneous group which 

‘ For the terms under which Federal funds for maternity-child health services are allotted, see secs. 502 
and 504 of the Social Security Act. 

The procedure for making allotments and providing for payments to the States is described in Children’s 
Bureau Publications No. 253, Grants to States for Maternity and Child Welfare under the Social Security 
Act of 1935 and the Social Security Act Amendments of 1939 (Washington, 1940), No. 254, Federal and 
State Cooperation in Maternity and Child-Welfare Services under the Social Security Act (Washington, 


1939), and No. 259, Maternal and Child Health Services under the Social Security Act; Development of 
the Program, 1936-39 (Washington, 1941). Children’s Bureau, U. 8. Department of Labor. 
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TABLE 1.—Official State agencies participating in activities for maternity and child 
health* in each State and Territory, the District of Columbia, and the Virgin 


Islands** 


State or Territory 
! 


Alabama 
Arizona 

Arkansas 
ES 
Colorado 
Connecticut 
Delaware ee 
District of Columbia 
Florida 
Georgia - - -.- 
Idaho > 
Illinois 
Indiana 
Iowa_._. 
Kansas 

Kentucky-.- 
Ea } 
Maine> 
Maryland 
Massachusetts 


Mississippi 
Missouri. ---- 
Montana__- 
Nebraska 
Nevada 
New Hampshire_-- 
New Jersey 
New Mexico 
New York 
North Carolina 
North Dakota 
a aanahene 
Oklahoma 
=e 
Pennsylvania 
Rhode Isla 
South Carolina-...---| 
South Dakota ---2---| 
‘Tennessee 





Virginia 





Health | 


HK KKM KH KAKA KKK KH KKK MMA KAMA KKK KKM 


| 





Welfare, 
social 
security, 
or public 
assistance 


4x 


AAA KAA 


vada 


vata a 


vata 


| DADA DA DA Dd a 


wn Re 


tad 


DAM: Dd 


| Education 





Vatatatatatatalalatatatal 


vatat ate at fi ot ate ta) 


atatatatatatatatatatatas 


atalatalalalalatetatatal 


a 


Department 


| of industrial 





relations, 
department 
or commis- 


sion of labor, | university | 
department of} or college 


labor and in- 
dustry, in- 

dustrial com- 

mission, ete. 


wT etetebetabetatabatatatabatetabcbatatatatatatetatabstatctatatatabstatslatatetatettctatatatetete 





Department of State government 


} 
| Department 
| of registration 
| and educa- 
. cion, com- 
State mittee on 
licensure or 
| independent 
licensing and 
examining 
boards 
x AES 
X x 
xX } x 
tno BOSE 
deh ™ | _ 
x lcenihieaieaeilimades 
a ## Miadumibieiiaminivaiel 
i Sea 
a is 
: a maceacaiied 
See eee ae 
x = 
a SAPO A 
‘Mis Dee teewwres ere 
RD cecmexten es 
eS ee iene adhd 
RLS. x 
= an x j 
| y 4 . — 
x hse 
- JRA Tea ee 
SE Me oad 
x 
Xx 
Xa 
x ie 
| x 
, oe eee 
near re ¥ ‘ 





*Child health activities include those for infant, preschool, and school groups. 
**Any differences between information present 
chapter I, of this series are the result of combini 
ther refinement of the data since publication of the initial article. 
* Two agencies of this classification. 
> The department of health is really a division (idaho) and bureau (Maine) of public health, subordinate 
to the department of welfare (Idaho) and the department of health and welfare (Maine). 
¢ Three independent hospital boards administering five separate institutions. 








Other 


ed in this table and corresponding entries in table 1, 


several activities originally shown separately, or of fur- 
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includes a State architect, art commission, highway engineer, mini- 
mum wage and industrial safety board, State legislature, State clee- 
mosynary board, board of commissioners, two boards of control, 
two governors, and several independent State hospitals. Independ- 
ent State hospitals and similar establishments administered by a board 
of control or eleemosynary béard are likely to participate through 
operation of prenatal clinics in their out-patient departments and 
acceptance of maternity cases for delivery service. Licensing de- 
partments, boards, or commissions attempt to restrict, to some extent 
at least, the number of untrained birth attendants who practice as 
midwives. Approval of construction plans for school buildings is the 
manner by which State architects, highway engineers, and art com- 
missions contribute to child health, while the board of district com- 
missioners and the governors recorded in table 1 function through 
participating in the formulation of rules and regulations significant 
to the health of mothers and children. In one State, the legislature 
makes direct appropriations to several private hospitals as reimburse- 
ment for the free delivery service rendered by those institutions. 


CONTENT OF STATE MATERNITY-CHILD HEALTH PROGRAMS 


In a discussion devoted to the program content and methods of 
administering State maternity-child health activities, the reader would 
soon become lost in detail were it not for the possibility of classifying 
the various approaches to the problem under several broad functional 
categories. Consequently, table 2 was organized for concise presenta- 
tion of the vast body of subject matter which describes the manner in 
which each agency of State government operates with respect to any 
health problem. The functions discharged, it will be recalled, may be 
described as regulatory authority, promotional and educational 
activities, supervision and consultation, financial aid, and direct 
operation of service facilities. Subitems of the tabulation reveal the 
particular means by which the several approaches apply to maternity 
and child health. Because for some maternity and child health serv- 
ices it is difficult to differentiate between direct State operation and 
extension of financial aid to activities administered locally, the func- 
tional classifications “distributes financial aid’”’ and ‘‘operates a direct 
service program” have been merged in this report under the heading 
“provides personnel or financial assistance for local service.”’ 

Equal stress is not placed on all types of activities by the agencies 
performing the service ; consequently, the discussion which follows will 
not accord the same amount of consideration to all items listed. 
Neither will amplification of significant activities always follow the 
same order in which the respective functions are recorded. Although 
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the various types of direct and financially aided service have been 
categorized in table 2 as maternity health, infant and preschool health, 
and school health, the lines of demarcation may be less noticeable in 
discussion because of the overlapping and interweaving of the several 
branches of service. For instance, reduction of infant mortality rates 
depends in part upon lowering the number of premature births, birth 
injuries, and the like. These, in turn, will be diminished by more 
expectant mothers receiving adequate care throughout the complete 
maternity cycle. Moreover, because in many instances there is 
parallel organization of the two branches of service, much repetition 
may be avoided by merging the description thereof. Finally, a more 
coherent picture sometimes results from consecutively featuring all 
aspects of a single branch of activity than from recurrent consideration 
of that activity as it relates to each of the major functions. Health 
instruction of school children, for example, is such an important ele- 
ment of the complete school health program that it can be discussed 
more effectively in conjunction with school examinations than as part 
of the broader educational] activities. Likewise, separate treatment of 
the licensure, supervision, and instruction of midwives (involving 
regulation, education, supervision, and direct service) would necessi- 
tate discussion of such length that attention to midwifery would 
appear out of all proportion to the actual weight given this phase of 
State maternity and child health programs. 

According to table 2, which demonstrates the manner whereby each 
agency of State government functions with respect to maternity and 
child health, most State ® health departments give special emphasis 
to the establishment and maintenance of local facilities equipped to 
render complete service during pregnancy, delivery, infancy, the pre- 
school period, and the school age. The exact manifestations of such 
efforts vary from State to State, however, depending upon the extent 
to which promotion of Joca] endeavors rests on advice, supervision, or 
financial aid from the State agency. Monetary grants, be it said, 
may be made either for specific clinic services or for tota] or partial 
payment of salaries to loca] public health personnel. 

In twenty-odd States departments of education are concerned with 
promotion of the physical examination of school children. Occasion- 
ally, as in Indiana and Virginia, the department of welfare as well as 
the department of health functions in a promotional fashion for the 
establishment of local infant and preschool health facilities. 

State departments of health, education, and welfare which operate 
in a supervisory and advisory capacity are, for the most part, the same 


‘ The term ‘‘State”’ as used in the discussion which follows includes the States, the Territories, the District 
of Columbia, and the Virgin Islands. 
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TaBLE 2.—Department of State government* responsible for specific duties designed 
to improve maternity and/or child health in each State and Territory, the District 
of Co enamine and the Virgin Islands** 





Activity 





Promulgates and/or enforces State laws, 
rules, and regulations pertaining to ma- 
ternity and child health ___- 

Promotes local maternity-child ‘health’ 
“NS ES 

Conducts educational programs for: 

OP URINE BIINO.. «5 pc ccenccenessee 
Local ER ‘ 
Public health nurses_........ 





Private duty nurses. ................- ; 


acai aia italia 


Supervises and/or provides consultation 
service to local organizations.__..._..... 
Provides personnel or financial assistance 





for local maternity health services: 
Prenatal and/or postnatal clinics______| 
Prenatal and/or postnatal home nurs- | 
ARISE eal TE pa AR EIT 
Free delivery service— 


Free incubator service___............-. 

Free obstetrical consultation service. - 

Maternity demonstration projects in 
(Sea tee ad 

Additional service not covered in 
this classification - 

Engages in following activities from the 
State level: 

Follow-up studies of reports of ma- 
| EE Ea ae 
Licensure of maternity hospitals or 
| REE Sen: shea 
Licensure or registration of midwives 
Supervision of midwives___- 

Provides personnel or financial assist- 
ance for local infant and preschool 
health services: 

Clinics for infants and/or preschool 
EE Ee 
Home nursing service for promotion. 
of —_ attendance and follow-up 
TRS Sy Se 
Free po consultation service_.__ 
om oy nn activities from the 
State level 
Special studies of infant mortality 
I cet certs dianeticrk iplnnsisesirenseressemiiail 
Licensure and/or approval of child- 
i 

Provides rsonnel or financial assist- 

ance for local school health services: 
ica] examination of school children. 
Follow-up nursing service to promote 
and help arrange for correction of 


defects 
Engages in following activities from the 

State level: 
Special studies of health problems of 
LT LEE ET 
Approval of construction plans of 
Se WIE, ce neccccacemaneceuu 








See footnotes at end of table. 


489829°—42—-—2 


State or Territory 





1, 
1, 


CI 
a /2] € 
sigis 
, t a 
< < ‘e) 
| 
| 
1, 2b, 3¢, 4) 1, 3¢, 4/1, 3¢, 4/1, 24, 3, 4 
3 1] 1,3¢ 1, 3° 
3 1) 1,3 , 
1| 1 1 1) 
1} 1 1 1 
| AOS pea eater « 
3 1| 3 1 
3} «1,3) 1,3 1,3 
1 1) 1, 3¢ 1, 3° 
| 
1 1 1 1,5 
1 1 1 1 
2!) 1] 25 5 
Se on 1 
es eget: SPER: 
SABA 5| 1 
I 1) 1 1 
bdaeneas 
a ececees leoccec| ooescescesio 
| 
Po 
1| 1 i |. 
2) ent ia 1 
I 1) 1) 6 
1) ae 
1 1 1 1,5 
1 1 1) 1 
a Ee, 1 
1 1 1 1 
oe ee 2 
| 
3k 1») Is In 
1 1 1 1 
ee 1 1 
" I 1,3 



































Colorado 








Connecticut 





3k 











3} 
6) 
=~ 
g | °2 
a | s& 
BES 
> |3 
A Q 
1, 3°, 4/1, 3°,7 
| Ee 
i 4 
ie) aa 
1 1 
aa ” eat 
ies 1.3 
3} (1,3 
| «e 
1 1 
1 1 
anes 1 
se ye 
narod damping 
1 
1 " 
pated! 1 
l A 
ea 
1 1 
1 1 
1 1 
Sata 1 
1 l 
1 1 
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TaBLE 2.—Department of State government responsible for specific duties designed 
to improve maternity and/or child health in each State and Territory, the District 
of Columbia, and the Virgin Islands—Continued 





















































State or Territory 
ivi 2 
Activity 3 2 P . ¢ 4 $ 
= og 3 re) 3 a = 
s| 8 a): 52 ES 3 5 
& | oO = =| A 8 i i 
Promulgates and/or enforces State laws, |) | 
rules, and regulations pertaining to ma- a rt H ae 1, e: eat Hr 1f, 2, 3°, l a; 
ternity and child health______._______ , , . , » 5,7 ; 
Promotes local maternity-child health pro- | 
grams____.__.. ica ee ee 1 1 24, 3¢! 1 1, 3¢) 1b 
Conducts educational programs for: 
T aoe eee 1) 1). 1 1 1) 1 1 1 q 
ae 1! 1) 1 1 1} 1 a 
Public health nurses__.....---.-.--.--- 1 1| 1| 1 1| 1 y 1 
Private duty nurses. __...........----- 1 ee 1| 1| 1) eee. ae 
iE Ee 1) 1 | = 1 1 
Teachers and/or student teachers____-- 1,3 1 1 1 1 1, 3) 1,3 3 
School children... x See 1, 3) 3H)... .-..| 1,3 3) 3 
Supervises and/or prov ides consultation 
service to local organizations 1,3¢) 1,3¢ 1 1) 1, 24 1, 3¢ 1, 3° 1 
Provides personnel or financial assistance | 
for local maternity health services: | 
Prenatal and/or postnatal clinics 1) 1) 1 5 1 1k 1,5 1 
Prenatal and/or postnatal home nurs- | | 
AE SURO 1 1) 1 1 1) 1 1, 5) 1 
Free delivery service— | 
SR a ee ont Ree TRAE 21,5 5} 1,5 | Sree 
Home— | 
Nursing Le ee 1 1k 1 1k 1k iG 5} 1k 
Medical TS Ee Sree lean _ ee | 
0 SEE. ee he ear 1 1) 1 1* 
Free obstetrical consultation service. -__| 1| eer 1} 1 RES CEST 
Maternity demonstration projects in 
selected areas_..............__.-- 1 | ae 1 1 1 A 
Additional service not covered in this 
ee } > See Bee ERE, es Onan 1 
Engages in following activities from the 
State level: 
Follow-up studies of reports of ma- | 
ES CT A 1] 1 a 1 1 1 1 
Licensure of maternity hospitals or | 
ear ee Te eee 2) 1 2 1} 
Licensure or registration of midwives_-| 1) ee _ ee palniiniae anal 1 
Supervision of midwives_. ij eS eee a in ans 
Provides personnel or financial assistance | | 
for local infant and preschool health | 
services: | | | | 
Clinics for infants and/or preschool | 
Er eae 1) re. 1, 5 1 1k 1,5 1 
Home nursing service for promotion | | 
of clinic attendance and follow-up | | 
SS Sicceoe RR eee saat 1| 1| 1| 1) 1| 1 1 1 
Free pediatric consultation service. 1  SSEASS ees | RE 1 
Engages following activities from the 
State level: 
Special studies of infant mortality 
_ =e 1k 1 1} 1k 1) Bl .nconceeee 1 
Licensure and/or approval of child- | | | 
caring institutions_.............- Se SER SNe 2 2 ae ae 
Provides as a State service or assists local 
communities in financing the following 
services for school health: 
Physical examination of school chil- 
RO Saas Aa Sear: 1 1 le 1k 1 12 1k,2 l 
Follow-up nursing service to promote } 
yd = p arrange for correction of 
EE ee eee 1 1 1 1 ] 1 1 1 
Engages mt following activities from the 
State level: 
Special studies of health problems of 
RS 1 Ee 1 1, 5) 1 1 1 
Approval of construction plans of 
i A ET 3 1,3 1,3 1 1) 1k 7 3 
| 


























See footnotes at end of table. 
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TaBLE 2.—Department of State government responsible for specific duties designed 
to improve maternity and/or child health in each State and Territory, the District 
of Columbia, and the Virgin Islands—Continued 






























State or Territory 
is) : S 
Activity g « 8 I g ; 2 5 
a & DP 3 = 
gialg& #/ 3] & 
sigzgiasa 2 = 21s 
Promulgates and/or enforces State laws, b % a 
rules, and regulations pertaining to ma- |;. .. . 1?) 4) 3e,4/{ rg j : 42 rh ty hh 3°, 4 Lays 
ternity and child health. __.____...___-. oa , , : 
P —— local maternity-child health | 
SO EES ae ear 1) 1,3¢ 1 1 1, 3° 1 1 1, 3° 
Conducts ts educational programs for: 
FE PO acccocsrecdepascoess 1, 3) 1) 1 1 1 1 I ! 
REARS 1) 1 1 1 1 1 1| 1 
| | "aa 1) 1 1 1 1 1 1 1 
Private duty nurses__....._-.....-------|----- | “7 a: ee a 
i TES a ea soe a kh ASS 1 1 1 
Teachers and/or student teachers -.--__-- 3 3 1 1 1,3 3 1 1,3 
School children.._.................- 3 3 1 = ae 3 1| 3 
Supervises and/or provides consultation 
service to local organizations 1} 1,39 1 1) 1,3° 1, 3¢ 1} 13° 
Provides personnel or financial assistance 
for local maternity health services: 
Prenatal and/or postnatal clinics 1 1k 1,5 1 1,5 5 eden 
Prenatal and/or postnatal home nursing | 
a, EE eee 1 1 1 1 1 1 1) 1 
Free delivery service— | 
IN. cit scctaeeinenshhwoidsadiial 7 = 1,2! 5 2 5 5 7| 5 
Home— 
SESE a ee 1k 1 1* 1 ik | 
EERE mae 1 (OLS... = + Oe 
Free incubator service....__..___------ ik 1 a 1 =... 
Free obstetrical consultation service. __. 1 1 1 1 1 1 1 
Maternit .- wmenennen projects in 
| ES Aa Pe RE ES. Se — 1 
Additional. ‘carvlus not covered in this 
ON ae Ae anidieaten RRR SECT! VAI een, ene 
cooume in - activities from the State 
eve 
Follow-up studies of reports of maternity 
| SEES METS CoAT Pee, 1 1 1 1 1 1 1 
Licensure of maternity hospitals or 
EE TEL Te 1 ‘ 2 2 | aS 2 
Licensure or registration of midwives... ste a 6 1 1 
Supervision of midwives_- ae eee PE, CORES 1| 1 1! 
Provides personnel or financial assistance for 
local infant and preschool health services: 
Clinies for infants and/or preschool | 
| FR SE AR RAR 1) 1 1| 1 1,5 5 1 1 
Home nursing service for promotion of | | 
clinic attendance and follow-up work _. 1 1 1| 1 1) 1| 1 1 
Free pediatric consultation service______-|...--- 1 1 1 1 a 1 
--- in following activities from the State 
Special studies of infant mortality 
| SS eens eee AEs 1 1 ik 1 ae 1 


Licensure and/or approval of child-caring 
| ic IE TIS aS Fulda ee 2 2 SESE 2 
Provides personnel or financial assistance for 

local school health services: 
Physical examination of school children ee Pe ls 1,3 _ Oe le ! 
— nursing service to promote 
and help arrange for correction of 





Ae Lae CS. ee 1 1 1 1 1 1 
—~- in following activities from the State 
eve 
Special studies of health problems of 
RE DETTE 1 1 1 1 1 a 1 
Apprdines of construction plans of school 
Rc adticedeibuitedessnssamanannmees 3 1,3 ee 3 1 1,3 3 
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State or Territory 
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& > | £ £ 
Activity e |g 5 z - * a 
8 | E Sisfi sis \ Os 
2 3 peg - Pee = se 
8 z=) > Be Be | B s — 
4 Cy b 2 o o 2 = 
a |Z Z | Z Z1|2/ 2 Z 
Promulgates and/or enforces State laws, |} 9a | . . 
rules, and regulations pertaining to ma- 1,4) 1,4,7¢) 1,3¢,4 { gty 16 e li 30,4 ey *) 
ternity and child health___- : ‘ le . 
Promotes local maternity-child health pro- | 
as 5 a need nae | 1 l 1} 15,3¢ 1,30 1) 1b, Ze 1 
Conducts educational programs for: | 
ENE s oo <encrnncsnnovenenes 1 1 1| 1 1| 1) 1,3 1 
6 ac cnencecabiplonbieniaeie 1 1) 1) 1) 1 1} le 1 
Public health nurses__..................- 1 1 1) 1 1 1| 1 1 
PER GH SINOOD... «. ..nccnccscecesecons _ aeneuee & 1 1 1 
— “ ik$ Sa Se Se 1 l 1 1 ] 
Teachers and/or student teachers. -.._--_- _ 1 3 3 3 3 1,3 
SEES EE 3 3 3 3 3 1,3 
Supervises and/or provides consultation 
service to local organizations __. p 1 1 1} 1%,3¢ 1, 3e 1 1, 3¢ l 
Provides personne! or financial assistance for } | 
local maternity health services: | | | 
Prenatal and/or postnatal clinics , } 18, 5) 1] 1 1|. | I 1 
Prenatal and/or nananes home nursing | | | 
SHIGEO. «<ccace SLE SENEI ES 1 1} 1 1| 1 1 1 l 
Free delivery service— 
SEE 566 ux andnenccemensdconnies 2! 5 1 2! 1,217 2! 
Home— 
See eee ae 1 5 1 ik 1, 2! 1 l 1* 
ESRI 2! 5 1 2! 1,2 2! yk 
Free incubator service---...-............- li l 1 1 l I 
Free obstetrical consultation service. ___- 1 I 1 1 1 1 
Maternity demonstration projects in | 
selected areas..............- ae 1 1 1 1 
Additional service not covered in this 
0 Se +| SESE ses sulnniconn 1 ; 1 
Engages in following activities from the | | 
State level: } | | 
Follow-up studies of reports of maternity | 
deaths____._- moll 1| 1 1 1 1 1) 1 
Licensure of maternity hospitals or 
SELES aie ote eae ee as 7 1 1 1| 2 
Licensure or registration of midwives. __| ss ean ‘ 6 1 1 1 
Supervision of midwives ____-- ; ee Sees Cee See a 1 1 
Provides personnel or financial assistance for | 
local infant and preschool health services: 
Clinics for infants and/or preschool 
| EES ee 1 1* 1 1 — ee 1 1 
Home nursing service for promotion of | 
clinic attendance and follow-up work__| 1 1 1 1 | 1 1 1 
Free pediatric consultation service _____- tcae 1 1 li ieee 1 1 
Engages in following activities from the | | | 
State level: | 
Special studies of infant mortality | | 
Een -| 1) 1) 1 1 1 1 1; 1 
Licensure and/or approval of child-caring | | 
ARE A Sie = ia 2) - 2). 
Provides personnel or financial assistance for a 
school health services: | 
Physical examination of school children --_| _ 3, 1k,2 1s 3) 1,3 
Follow-up nursing service to promote | | | 
and help arrange for correction of } 
Ties a ga ae | 1} 1 1 1,3 1 1) 1) 1 
— % in following activities from the State | | 
leve 
Special studies of health problems of | 
school children _-_--- 1 1) 1! 1,3 ER 3) 1 
Appeow al of construction n plans of school | | 
uildings......_.- pistak Sete | eee scons 3 1,3 3 en 
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Activity a g Po ailfé a 
x - = S ec | oad , B | = 
px i) rc 5c af SS is= | ee 
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Z © o ) — fon) D wh 
Pree nie enforces Ra my laws, 
rules, and regulations pertaining to ma- | . . i . wel oe Oe od 
ternity and child health. .............---- vig 1,3 eat 3 - 1, a 1, ? no 1°, *, } 1 4 ag 
Promotes local maternity-child health pro- 
grams. CEP EEA LS Ie © OE 1 1, 3¢ 1 1, 3¢ le} >, ge l 1 
Conducts educational programs for: | ‘ 
A I I, oc ccencceescossnened 1 1 1 1,3 1 1 1 1 
i rina ann camieneed ee 1 1 1 1 1 1 
Public health nurses.................-.- 1 1 1 1 1 1 1| 1 
Private Gaty MBISNB. 2... .cccce-ncccess aioe eee 1). a a 1 
Midwives. -.-.- ee Pee i SSS ‘ 1)... 1} 
Teachers and/or student teachers. ____- 1,3 1,3 1 1 3 3 1 
School children..-............---- 1,3 3 3 1,3 1,3 3 
Supervises and/or provides consultation | 
service to local organizations__--_-__---.-.- 1,39 1, 3¢ 1} 1,3¢ 1, 24) 1%, 3e 1 1 
Provides personnel or financial assistance | 
for local maternity health services: 
Prenatal and/or postnatal clinics__.._.__|....--- 4 ee 5 RN one 1 * 
Prenatal and/or postnatal home nurs- 
ing service_. Neth i PLS 1 1 1 1 1 1) 1| 1 
Free delivery service— | 
Hospital_- a ai a la ET A 2! 2!, 5 5 2!,5 2, 5} 2 ” —e 
Home— 
OE Ee ee CONT 1* 1k 1k 1 oa 2 1* 1* 
eRe: 2) 245) «18,5 |, ESS ack 1* 
Free incubator service. -_-_....-- unpalivonanisiqonmeadiouncwes 1) 1 | 
Free obstetrical consultation service_.-.|....---|------- — EES SEER ce Se 1) 
Maternity demonstration projects in | 
selected areas 1 1 Re Se: eae 1 1 
Additional service not covered in this 
SELES LIER Oe TR Lene: SORES ee! KS: SNe Ae 
Engages in following activities from the 
State level: 
Follow-up studies of reports of mater- ° 
| ll EERIE LEE SAE AOE ee 1 ae 1 1) 1 
Licensure of maternity hospitals or | 
EE EAE 2a See 2 Sera 1 2 = 1 
Licensure or registration of midwives. -|-..--~--- i coiiadidatiaeandaacte 3) 1 
Supervision of midwives___.............|------- AO REGES GASSES eS 1} 1 
Provides personnel or financial assistance 
for local infant and preschool health 
services: 
Clinies for infants and/or preschool 
NEARS Se Ee LS, 1 =a 5 1, 5 1 1 1k 
Home nursing service for promotion of 
clinic attendance and follow-up work -- 1 1 1 1 1 1 1 1 
Free pediatric consultation service ___.._|-.-----|...---- = ee SE FE ‘ 
Engages in following activities from the 
State level: 
Special studies of infant mortality 
Dv nkntnsikisnanthncnnennadinensinl 1 1 1 1 1) 1 1 1 
Licensure and/or approval of child- | 
a, eas 2) _ Ree ee 2 on 2! 
Provides personnel or financial assistance 
for scnoo] health services: | 
Physical examination of school children. = 1} 18,8 1 8 is 1 
Follow-up nursing service to promote } | 
and help arrange for correction of de- 
SEE EEN eee 1) 1 1 1 1 1 1 1 
Engages in following activities from the 
State level: 
Special studies of health problems of 
EEL APES SE SSR ern 1 ee 1 
Approval of construction plans of school 
Ss ciserentenlacntadhab abhi tak asiienistebiltacede 1,3 1,7 | 3) 1,3, 7s . sdaimieia | 1 
i | ' 
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Promulgates and/or enforces State laws, | 
rules, and pope pertaining to ma- 
ternity and child health 


Promotes local maternity-child health pro- 
grams = 

Conducts educationa] programs for: 
OE ee 
Local physicians See sence 
Public health nurses_..................- 
GT GD. cn cconcdaccecece 
ee —_ 
Teachers and/or student teachers 





as 
School children... ___- 4. 


Supervises and/or provides ‘consultation 
service to local organizations____. 

Provides personnel or financial assistance 
for local maternity health services: 


Prenatal and/or postnatal clinics 
Prenatal and/or postnatal home nursing 
hand Bl cat ner navn 
Free delivery service— 
a a 
Home— _ 


Free incubator service fe 
Free obstetrical consultation service 
Maternity demonstration projects in 
selected areas__- 
Additional service not covered in this 
classification ____- 
Engages in following activities from the 
State level: 
Follow-up studies of reports of ma- 
Garutiey Geetee...............- 
Licensure of maternity hospitals ed 
ENE eae 
Licensure or registration of midwives___| 
Supervision of midwives____- 
Provides personnel or financial assistance for 
local infant and preschool health services: 
Clinics for infants and/or preschool 
children of 
Home nursing service for promotion of 
clinic attendance and follow-up work 
Free pediatric consultation service 
Engages in following activities from the | 
State level: 
Special studies of infant mortality 
ae eee 
Licensure and/or approval of child- | 
caring institutions 
Provides personnel or financial assistance | 
= local school health services: 
— examination of school children _| 
Follow- 4 nursing service to promote 
and help arrange for correction of de- 
fects _- 
Engages in following activities from the 
State level: 
Special studies of health problems of 
school children -_ - 
“Bt al of construction plans of school 
uildings- - i 
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State or Territory 





Activity } w 
yo- 


ming Hawaii 


Alaska Rico | Islands 





| Puerto | Virgin 














Promulgates and/or enforces State laws, rules, and meee 
tions pertaining to maternity and child health. _____-- -| 1,3¢,4] 1,2¢,3¢,7) 1,24, 3¢) 1,3¢4,7/ 1,3¢,7 
Promotes local maternity-child health programs._-_-._....- 1, 3¢ 1| 1, 3e| if 
Conducts educational programs for: 
et dt SE ere EP LE l 1 : a Se 
ES A ES RRS 1| Ie «eee cee 
i LS A STE RS 1 1 1, 5) 
LLL LEAL LITE, STN | 1 Y es ae 
NE AI Je ach? RS EE a aE LS lian | 1 1 1 
Teachers and/or student teachers--_.................-.- 1) l s ew 1 
ian a lalla aR A SR SE ae 1), 33 3 SE 3 
Supervises and/or provides consultation service to local 
A ARE EI ET SS l 1 1, 3° ee 
Provides personnel or financial assistance for local ma- 
ternity health services: 
Prenatal and/or postnatal clinies___.._......_.......... l ik 1 1 1 
Prenatal and/or postnatal home nursing service_______- 1 1 1 1 1 
Free delivery service— 











IES LS EEE, — ES eae 
Free obstetrical consultation service...._..........----|.-.--.--|-------- com Sanne 
Maternity demonstration projects in selected areas. ___|_....__- 1 WE ee 
Additional service not covered in this classification. ___|_..____- eal BeeeH wee ew 
Engages in following activities from the State level: 
Follow-up studies of reports of maternity deaths___-_._- 1 1 l 
Licensure of maternity hospitals or homes.___......._- panties each iiabbadeetetid ERS oe 
Licensure or registration of midwives_................. SES 1 l 6, 
a ae RS SAS: ES RRRR 1 
P pt jon personnel or financial assistance for local infant 
— health services: 
nics for infants and/or preschool children_-._-.______- 1 1 1 l l 
Home nursing service for promotion of clinie attend- 
SD 1 1 1 1 1 
Free latric consultation service.....................]........ 1 1 itessimes 
Engages following activities from the State level: 
al studies of infant mortality records. __._....._.. 1 1 1 — Eka ee 
I censure and/or approval of child-caring institutions__|........|.........- ee See 
Provides personnel or financial assistance for local school 
health services: 
Physical examination of school children____._.........- 1k 1,3 1 1 l 
Follow-up nursing service to promote and help arrange 
for correction of defects.............................. 1 1 1 1 3 
Engages in following activities from the State level: 
Special studies of health problems of school children - -- 
Approval of construction plans of school buildings-___- 


*Code: 

















om 
ee 
—— 





Department of health 
Department of welfare, social security, or public assistance 
Department of education 
Department of industrial relations, industrial commission, department of labor and industry 
. State university or college 
. Department tration and education, committee on licensure; independent licensing and 
examining s 
7. Other departments of State government 

** Activities described herein are those which were in operation at the time this survey was made in 1940. 
Reports submitted to the United States Children’s Bureau for the entire year 1940 indicate that, in some 
lnranene, additional services were initiated su uent to the date of interview for this study. 

* The department of health is really a division (Idaho) and bureau (Maine) of public health, Scherdinate 
to the department of a) welfare Cabo) end | and 7 department of heath and welfare (Maine). 

> Maternity and infant and preschool h 

© School health only. 

4 Infant and presdheol health only. 

* Maternity health only. 

' Maternity and — health only. 

« Two agencies of this classification function in this capacity. 

» Infant — preschool and school health only. 

‘ Program in bapa See agency authorized—however, little or nothing done. 


Prerprs 


i First through eighth grades, inclusive 

—— routinely ode selected areas awes for demonstration); for selected cases; upon request; or under 
other special cond 

' As part of state 8 5 participation eneral medical care for the needy. 

= Three independent hospital , administering five separate institutions, function in this capacity. 

® Not specifically for this activity as such, but as part of the general health program. 
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ones which engage in promotional activities. Such supervision and 
advice pertain to organization of local facilities, to method of proce- 
dure, and to the kind and amount of service which might reasonably 
be expected from the staffs of local governmental units. 

To say that stimulation of local interest in the physical betterment 
of mothers and children is furthered by the educational measures 
employed by most State health departments only partially indicates 
the importance of education in the over-all effort to raise the health 
level of this segment of the population. Asa matter of fact, education 
is the principal approach utilized by official State agencies in the 
maternity-child health program. Even in the rendering of direct 
service there is no cleavage between care and personal instruction 
of the patient. 

Educational methods utilized are of several distinct types, depend- 
ing upon whether they are directed toward professional groups or the 
laity. Practically all health departments include popular educational 
campaigns in their maternity-child health programs. While radio 
talks and skits, newspaper and magazine articles, are prepared for 
the public at large, certain nonprofessional bodies, usually mothers’ 
clubs, parent-teachers’ associations, and similar community service 
organizations, are selected as a nucleus for imparting information 
based on recommended procedures for maternity and child hygiene. 
The foregoing groups, which are reached through lectures, films, 
demonstrations, and distribution of literature, are then depended upon 
to disseminate further the knowledge acquired. Subject matter 
presented by these methods is apt to emphasize the necessity of 
seeking medical attention early in the term of pregnancy, the im- 
portance of returning for physical check-up at regular intervals 
throughout the prenatal period, the effect of proper rest and diet 
upon both mother and child, principles of child care, measures for 
preventing communicable diseases, criteria of normal child develop- 
ment, the advisability of periodic medical examination for children, 
and the correction of physical defects thus located. More detailed 
medical instruction is offered the mothers who avail themselves of 
the prenatal or well-child clinic services maintained by the health 
department. 

As already implied, special educational programs in obstetrics and 
pediatrics are arranged for persons upon whom mothers and children 
rely for professional care. Refresher courses for local physicians and 
dentists are presented through seminars, lectures before county 
medical societies, personal instruction by the consultant obstetrician 
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or pediatrician attached to the State health department staff, or 
formal, intramural postgraduate study. Institutes and regional 
conferences for local public health nurses nearly always include dis- 
cussion of the latest developments in prenatal and postnatal home 
nursing service and care of the newborn, as well as consideration of 
the nurses’ responsibility as clinic assistant, health educator, and 
promoter of recurrent examination of infants and preschool children. 
Selected nurses are awarded scholarships for extended courses dealing 
with such specialized problems as assistance at complicated deliveries 
or the care of premature infants. Others are given instruction in 
home delivery service by means of demonstrations and actual field 
participation. A few health departments include in their educational 
pursuits nurses on private duty as well as public health nurses. Staff 
physicians, likewise, are excused from duty to attend intramural 
courses in advanced obstetrics and pediatrics, while health depart- 
ment dentists are given leave of absence for further study of children’s 
dentistry. 

Women functioning as midwives constitute another group for whom 
special instruction is planned. In a number of States, many ma- 
ternity patients are economically unable to afford the services of a 
physician; in other areas, the number of physicians practicing in a 
community is inadequate; while in still other sections, traditions 
originating in foreign countries foster preference for midwife care. 
Consequently, in such localities quite a high percentage of births are 
attended by nonmedical persons. Rarely are these attendants regu- 
lar midwives. Instead, they are usually untrained neighbor women 
who, because they attend several births a year, have come to be known 
as midwives. In an effort to improve the situation, about 50 percent 
of the State health departments have worked out plans for instruct- 
ing these so-called midwives in elementary principles to be observed 
when attending a woman at childbirth. Manuals are prepared for 
those whose level of intelligence permits learning by such methods. 
In addition, there is oral teaching and demonstration, both indi- 
vidually and in groups. Physicians as well as public health nurses 
serve as instructors. Features of midwife education include main- 
tenance of properly equipped bags, techniques of delivery, use of 
silver nitrate, completion of birth certificates, personal and home 
hygiene, limitations of midwifery, and knowledge of conditions which 
require the services of a physician. 

Approximately two-fifths of the State health departments reported 
that they also maintain some system of supervision which serves as 
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a check upon application of the principles which are taught. Such 
supervision includes periodic inspection of midwives’ bags, observance 
of their delivery practices, or follow-up visits within twenty-four 
hours of a birth to check upon their procedures. States vary as to 
whether physicians or nurses are employed as midwife supervisors. 

Another line of approach to the midwife problem is through regu- 
latory requirement that no nonmedical person shall serve as a birth 
attendant unless she is licensed as a midwife. The declared practices 
of the States are given herewith, notwithstanding the fact that large 
proportions of women in lower economic groups are dependent upon 
nonmedical attendants, irrespective of whether such attendants come 
within the purview of any licensing scheme. About three-fifths of the 
States (nine more than in 1930) prohibit midwives from practicing 
unless they possess a permit, certificate, or license awarded by the 
unit of government officially charged with such licensure. In 20 
States the health department is the agency which issues midwife 
licenses, and in 13 States this function is performed by a board of 
medical examiners or the department of registration for licenses. 
Requirements for licenses or permits sometimes include the passing 
of a physical examination; an examination based on knowledge of 
procedures to be followed when attending a birth; certification by one 
or more local physicians as to the applicant’s ability, habits, and gen- 
eral reputation; and management of a specified number of deliveries 
under a physician’s guidance. At one extreme, the control attempted 
through licensure is, in effect, an exclusion process designed to elimi- 
nate from qualification a majority of the candidates; at the other end 
of the scale, licensing amounts to little more than routine registra- 
tion. Even within individual States economic conditions and social 
attitudes determine local practices that occupy varying positions 
within this wide range. 

Participation in local maternity, infant, and preschool clinic 
services is an outstanding function of State health departments. 
Several distinct patterns are followed in supplying personnel or funds. 
Members of the State staff may serve as clinicians, the State agency 
may pay the fees and traveling expenses of local clinicians, or State 
assistance may be limited to the provision of equipment and supplies. 
In all, nearly four-fifths of the State health departments either supply 
personnel or financially aid local maternity (prenatal and postnatal) 
clinics, while all but three of them contribute in one way or another 
to similar facilities for infants and preschool children. For the most 
part, the purpose of State performance and aid as herein described is 
to supplement inadequate local facilities or to reinforce such facilities 
where special problems exist. On the other hand, the primary ob- 
jective may be to demonstrate to selected communities the workability 
and benefits of the services afforded. Under still other circumstances, 
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the policy of direct State service is an outgrowth of general organiza- 
tion and policy which characterizes the entire system of government 
in certain jurisdictions. The out-patient departments of some State 
university hospitals also operate clinics for mothers and children. 
Prenatal clinics are sponsored by about a dozen State hospitals, and 
pediatric clinics by nearly as many. 

Eligibility for clinic service depends, to a large extent, upon a 
patient’s economic status. While a few States indicate that the 
service offered is open to all, most of them stipulate that only the 
medically needy—variously defined as ‘‘all who cannot provide 
service by their own resources,” “referrals from physicians and social 
workers,’’ ‘‘people of county hospital level,” “all midwife cases,”’ 
and “those with a maximum income of $20.00 per week per couple, 
plus $3.50 per week for each child’’—are accepted. On the whole, 
economic restrictions for admission to maternity services are more 
stringent than for admission to services for children. 

The precise scope of services offered in the clinics of the several 
States varies, but always the aim is to bring under medical and 
nursing supervision persons who otherwise would have no opportunity 
to receive professional attention. Furthermore, it is the common 
aim to begin such supervision early in the period of pregnancy and 
continue it uninterruptedly throughout the mother’s prenatal, 
puerperal, and postpartum span. Health supervision of children is 
planned to extend through infancy, preschool, and school life. In 
the main, maternity clinics offer both antepartum and postpartum 
medical examination and treatment as well as medical and nursing 
advice. Patients discovered to be in need of types of medical treat- 
ment not available in the clinic are usually referred to private 
physicians. 

In only two jurisdictions, Alabama and Puerto Rico, are birth 
control clinics operated directly by State health departments; in 
another, Virginia, the out-patient department of a State-owned 
general hospital maintains such a clinic. Interest of the North 
Carolina health department in the program of birth control is expressed 
through its promotion of the establishment of such clinics at the local 
level, while in South Carolina, State health department personnel are 
available for supervision of and consultation to local birth control 
clinics. . 

Clinics for infants and preschool children are chiefly examination 
centers where the educational rather than the clinical phase of child 
health is emphasized. Ways and means of securing correction for 
the medical and nutritional defects and unhygienic practices found are 
given consideration by the clinician and nurse in attendance, and 
mothers are personally instructed regarding their children’s special 
needs and proper care. Nutritional instruction is emphasized par- 
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ticularly. Not infrequently, diphtheria immunizations, smallpox 
vaccinations, and tuberculin tests are performed as part of the clinic 
routine. Dental examinations likewise are often included. The 
extent to which children’s dentistry is a constituent service of broader 
child health programs is demonstrated in chapter VI of this series of 
articles.® 

Because periodic medical supervision is believed to be vitally im- 
portant both to mothers during the term of pregnancy and to infants 
and preschool children, regularity of schedule is stressed in planning 
élinie sessions both for prenatal patients and for infants and preschool 
children. Several State health departments have purchased medical 
trailers or healthmobiles which contain all necessary equipment for 
conducting maternity and well-child clinics. In these mobile units 
the State staff travels, circuit fashion, from one point to another, 
making return visits as frequently as is feasible. By this system, 
duplication of equipment is avoided, time of personnel is conserved, 
and professional services are more widely distributed. Furthermore, 
communities without satisfactory clinic quarters are no longer denied 
service. To facilitate transportation of mothers and children to 
clinic centers, it sometimes proves most practical in rural communities 
to combine the maternity and child conferences into a single service 
facility. 

Provision of home nursing service for prenatal and postnatal cases, 
for infants, and for preschool children is an element of the maternity- 
child health programs of all State health departments. In extending 
home nursing services, the State agency functions either through direct 
assignment of State nurses to particuler localities, through loan of 
nurses from the central staff for emergency service in selected com- 
munities, or through subsidy of local nursing activities by means of 
complete or partial payment of their salaries and travel. Nurses sup- 
plied under any of these arrangements serve both mothers and chil- 
dren. This is to be expected, since rarely are the nurses specialists in 
either field, but regular public health nurses engaged in generalized 
health activities. 

Participation in free nursing or medical delivery service for mater- 
nity cases is one of the more recently developed functions of State 
health departments. Seldom is such service available for the entire 
State. The more usual policy has been to introduce it into selected 
sections having especially high mortality rates. This plan has evolved 
from the experience of lowering such rates with the provision of 
proper obstetrical care. Most of the areas selected for these 
services lacked sufficient medical and nursing facilities to serve ade- 
quately maternity patients of the lower income groups residing therein. 
Over two-thirds of the State health departments, either through pro- 


_ *See text footnote °. 
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vision of personnel or financial assistance to local communities, furnish 
_ some measure of nursing service for home deliveries. Nurses serving 
in this capacity render actual bedside care to the mother during the 
various stages of childbirth and attend both the mother and newborn 
infant for a designated time thereafter. 

The practice by State health agencies of furnishing medical care for 
deliveries was less well developed at the time of this survey than the 
plan of supplying State nursing assistance to private physicians; only 
17 health departments reported administration of medical care pro- 
grams including attendance at home births. Eight of this group 
supplied hospital delivery service for complicated or primipara cases, 
while three additional departments financed hospital—but not home— 
deliveries. The fee system is customarily employed for reimburse- 
ment of physicians who deliver patients where provisions for such 
service are made. Such fees range in amount from $10.00 to $50.00. 
A rather unique feature of the Alabama and Florida programs is the 
State maintenance of a 10- and a 20-bed maternity hospital, re- 
spectively. These small hospitals were built as Work Projects Admin- 
istration enterprises and offer delivery service exclusively. 

Besides the delivery service afforded by State health departments, 
24 State departments of welfare include in their arrangements for 
general medical care of the needy the item medical delivery service in 
the home and/or hospital, while the university hospitals of 19 States 
also provide free or part-pay hospitalization for maternity cases. 
Furthermore, in 5 additional States, hospital delivery service is 
available wholly or partially at State expense through general hospitals 
administered variously by a board of control, State eleemosynary 
board, or an independent hospital commission. 

Three-fifths of the State health departments own incubators which 
are loaned to local hospitals, to health officers, or to private physicians 
for the care of premature infants. Some of these incubators are 
electrically heated and some are of the hot-water type. They are 
available for either hospital or home use—throughout the State in 
most instances, though sometimes for selected areas only. Oc- 
casionally, State incubator service is furnished as aa educational and 
promotional measure rather than as a service unit. Under this plan, 
blueprints are distributed to local hospitals, and the State agency urges 
that incubators be built locally. 

Employment of consultants for service to practicing local physicians 
in their offices or hospitals is a slightly more prominent feature of 
State services associated with obstetrics than of those involving pedi- 
atrics. Consultant obstetricians are available to private physicians 
at State expense in 32 jurisdictions, and consultant pediatricians are 
employed by nearly as many. In some States these consultants are 
full-time members of the health department staff; in others, they are 
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retained on either a part-time salary or individual fee basis. While 
their first responsibility is to render consultation service to local 
physicians and clinicians regarding individual cases which present 
complications, those who are employed full time also conduct refresher 
courses, arrange demonstrations, promote and supervise local clinics, 
and assist in the general education programs. 

While in the strictest sense, follow-up studies of maternal and infant 
mortality records could scarcely be termed real service, in a broader 
sense they constitute a control device for the State’s service program. 
Only through knowledge of the leading causes of puerperal and 
infant mortality can an effective approach be made toward reducing 
the number of such deaths. Determination of the particular popula- 
tion groups or geographic sections in which there are relatively high 
rates is essential, also, from the standpoint of selected communities 
for concentration of service. According to table 2, some analysis of 
maternal mortality records is reported by more than four-fifths of the 
State health departments, while nearly all of them make similar 
studies of infant deaths. These analytical procedures differ consider- 
ably in method, of course. Some represent merely gross tabulations, 
while others include detailed case-by-case investigation. 

Although protection of the health of mothers and children is not 
founded basically upon law enforcement or drafting of regulations, 
reference to table 2 denotes that in almost all jurisdictions several 
agencies of State government exercise regulatory control over certain 
matters which are significant to maternity-child health programs in 
their broader concepts. More conspicuous among the regulatory 
measures pertaining to maternity and child health are promulgation 
and enforcement of rules and regulations for communicable disease 
control, requirement that serologic tests routinely be made a part of 
the physical examination of every pregnant woman, and insistence 
upon the instillation of silver nitrate or other approved preparation 
in the eyes of every newborn infant. Because of their close associa- 
tion with health problems of a specific nature, these regulatory activi- 
ties of State health departments have already been treated in detail 
in previous chapters of this series.’ 

Regulation of midwives, as defined by licensure, was discussed 
earlier in the present report. In some States, licensure and supervision 
are required also for maternity hospitals and child-caring institutions. 
Thirty-one and twenty-five States, respectively, pursue the policy of 
licensing or registering such establishments, and responsibility is 
divided between the departments of health and welfare. The position 
of the department of welfare is much more prominent with respect 
to custody over child-caring institutions (which may include orphan- 
ages, child-boarding homes, and/or day nurseries) than with regard 


7 See text footnote * (chapters IT, III, and IV). 
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to control of maternity hospitals. Establishments of the latter class- 
ification are more apt to fall within the scope of health department 
authority. Reference to the situation in 1930 § discloses that within 
the past 10 years there has been a marked tendency to transfer mater- 
nity hospital control from the department of welfare to the health 
department, but that regulation of children’s institutions remains 
almost entirely a welfare department function. 

All States, the District of Columbia, and Puerto Rico have enacted 
legislation which, in varying measures, regulates the conditions under 
which women and children may be gainfully employed. In nearly all 
jurisdictions the department of labor or industrial commission is the 
State agency charged with administering and enforcing these laws. 
While limitations differ markedly from State to State, conditions 
which are subjected to regulation most frequently include: For 
women, employment in certain occupations, maximum number of 
hours for each working day and each working week, rest periods to be 
observed, seats in all establishments where women are employed, 
types of work prohibited at night, and—in a few States—definite 
periods of leave required for maternity cases; for children, minimum 
age for employment, age for which school attendance is compulsory, 
kind of employment permitted outside school hours, maximum num- 
ber of hours for each working day and each working week, kinds of 
night work prohibited certain age groups, and requirement that each 
child shall possess a work permit. Employment certificates for school 
children, though required by State law, are usually issued by local 
school authorities. 

Over four-fifths of the States require that plans for new school 
buildings be approved before construction begins. Such approval 
includes consideration of proper lighting, heating, ventilation, plumb- 
ing, sewage disposal facilities, and water supply. The department of 
education is responsible for this approval singly in 17 States and 
jointly with the health department in 14. In 8 States the health 
department alone is charged with this duty, while the department of 
labor, art commission, or State architect occasionally shares respon- 
sibility. Sanitary maintenance of the water supplies and sewage dis- 
posal facilities of school premises also has a bearing upon school 
health. Information regarding the functions of State agencies in 
school sanitation may be obtained from chapter V.° 

Occasionally, regulatory authority of the State department of edu- 
cation in the interest of better health for school children also has to do 
with administering the school health law as it applies to physical 
examination of school children. This last function, however, is more 
often a duty of the health department than of the department of educa- 


* See footnote !. 
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tion. State legislation relative to school examinations falls roughly 
into two broad classifications, ‘‘compulsory”’ and “‘permissive.’’ Of 
the two, permissive examinations are authorized more frequently than 
compulsory ones are imposed. 

For children of school age, the school curriculum is prescribed by 
the State department of education and usually includes definite courses 
of study in health. These courses commonly result from joint deliber- 
ations of the health department and the department of education. 
Besides imparting knowledge, the health instruction of school children 
is designed to inculcate habits and attitudes contributory to healthful 
living and the building of sound bodies. 

Another educational approach to improvement of the health of 
school children is through in-service training given teachers and inclu- 
sion of health instruction in the curriculum of teachers’ training 
colleges. Here, again, the health department and the department of 
education are apt to collaborate in impressing upon teachers and pros- 
pective teachers the importance of their position in raising the health 
standard of the school child. The teacher’s opportunity in this 
respect stems partly from responsibility for presentation of subject 
matter, but more particularly from close association with the children 
which permits recognition, in the earliest stages, of symptoms of 
acute illness, physical defects, and subnormal development. 

Health services for school children are administered in a somewhat 
different fashion from those for younger children. Periodic physical 
inspection or examination is the framework for correction or improve- 
ment of a child’s physical defects; yet marked disagreement appears 
to exist regarding the most efficacious method for obtaining maximum 
value from such examinations. 

Relatively few States encourage annual examination of all school 
children. Instead, they favor restriction of the number examined, 
with more concentration upon correction of defects. Furthermore, 
they urge that parents be present at the time of examination in order 
that there might be developed a better understanding of any defects 
found and the importance of securing early correction thereof. In 
selecting children to be examined, more States utilize the system of 
choosing certain school grades for examination each year than follow 
any Other plan. Through this selection, each child is reexamined 
every two or three years, depending upon the interval between the 
school grades chosen. Another method of selecting school children to 
be examined is that termed “‘screening.’’ By this scheme, children of 
all grades are inspected by a teacher or nurse, and those having notice- 
able defects are referred to the physician for thorough examination. 

The types of school examinations sponsored by the various States 
range from superficial testing of vision and hearing by teachers or 
nurses to complete physical examinations by physicians. Reports 
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from States selected at random for the specific items covered are cited 
to illustrate types of practice: 


a eae ae Thorough inspection, including vision, hearing, nutrition, 
and gross defects. 

Delaware___._...... Complete physical examination. 

ee: Complete physical examination, including the special 
senses. 

Illinois - ._. General physical examination, including hearing, sight, 
throat, weight, and respiration. 

Indiana _ _ _ - _... Examination, including sight, hearing, inspection for dis- 
ease, disabilities, or other defects which may reduce 
efficiency. 

oe Examination for evidences of communicable diseases, para- 
sitic diseases, and physical defects. 

Ee Complete physical and dental examinations. 

South Carolina_-_--_-- (1) Sereening—on basis of head, heart, lungs, ete. 

(2) General physical examination when indicated. 

Vermont. -- _- _.. Examination of eyes, ears, nose, throat, heart, lungs, teeth, 
height, weight, and general nutrition. 

Wyoming___.._--_-- Inspection of eyes, ears, and throat by teachers and nurses. 


Most State health agencies supervise school medical services to a 
greater or lesser extent. However, health department subsidy for 
physical examination of school children is rarely earmarked as such, 
but is covered by the cooperative health department budget which 
originates partly from State and partly from local sources. Six de- 
partments of education, on the other hand, extend financial aid to 
local communities for the express purpose of contributing to the sup- 
port of school medical examinations. Examinations of school chil- 
dren are made directly by State personnel in 20 jurisdictions; in 9 of 
these, service is rendered by the State for selected areas only, upon 
request only, or under other special circumstances. In nearly half of 
the jurisdictions where school examinations are not performed by 
members of the State staff, a uniform system—promoted by the 
State—is followed by the constituent subdivisions. 

Outstanding among the health problems of school children, as re- 
vealed by routine physical examinations, are dental defects, faulty 
nutrition, defective vision, and impairment of hearing. State health 
departments—ranging in number from 10 to 28 for the several specific 
problems—have made special studies pertaining to these defects. In 
several other States the department of education has initiated similar 
studies. Investigations dealing with disease incidence and immuniza- 
tion are also related to health problems of school children. Studies of 
this type were covered in chapter II.'° Cardiac disease and goiter 
are less common ailments of school children, but in several States they 
represent a problem of sufficient magnitude to provoke special con- 
sideration. : 





10 See text footnote *. 
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Practically all States, through their aid in expanding general public 
health nursing services, indirectly assist in providing nursing service 
to promote and help arrange for correction of physical defects of school 
children. It must be understood that all phases of State activities for 
the improvement of school health, like services for younger children 
and for mothers, are sharply influenced by and closely tied in with 
local health organization. Even State sponsorship of uniform ar- 
rangements within its boundaries frequently does not entail direct 
service by the State agency. More often than not, for all types of 
maternity and child hygiene, local personnel render the actual service, 
while the State staff assists through advice, financial aid, and a general 
balancing influence. However, within individual States, practices 
vary in accordance with the resources or the desires of local communi- 
ties. 

EXPENDITURES FOR MATERNITY-CHILD HEALTH ACTIVITIES 


As pointed out in each of the preceding chapters," any attempt to 
isolate complete expenditure figures for a particular health activity 
is beset with difficulties. Insofar as arriving at the cost of State 
activities which contribute to the health of mothers and children is 
concerned, these difficulties are centered in the fact that maternity- 
child health programs formally organized and budgeted as such do 
not cover the entire scope of maternity and child health activities. 
The foregoing sections of this report have delineated numerous 
methods whereby such official agencies of State government as 
departments of welfare, education, and labor, State university hos- 
pitals, and State general hospitals of other control supplement the 
maternity and child health services of State health departments. 
However, for very few of these agencies is it possible to give specifically 
the cost of such services, because usuaily contributions to maternity 
and child health do not represent separate and distinct programs 
organized as such. For example, the cost to the department of 
education of maintaining a health curriculum adapted to the course 
of study of the several school grades is usually an integral part of 
general education. Furthermore, no separate arrangement is likely 
to be made for instruction of teachers and teacher-training students 
in matters pertaining to child and community health. Instead, such 
health courses or lectures are apt to be included merely as one of 
several bodies of subject matter covered. Again, environmental 
hygiene is only one of many considerations in the construction and 
upkeep of school buildings. In the same manner, departments of 
welfare, which license maternity hospitals or child-caring and placing 
agencies and institutions, frequently do so in conjunction with other 
activities which are not pertinent to the present study. Moreover, 
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medical delivery service available through State welfare agencies is 
only one item of broader programs of general medical care for the 
needy. Likewise, enforcement of labor laws affecting the health of 
women and children is usually merged with other types of labor 
control. Finally, maternity clinics operated by State university 
hospitals for the most part are units of the general out-patient depart- 
ment services. 

Within State health departments also there is interlacement of 
activity insofar as maternity and child health is concerned. Related 
health department functions which are also significant to the health 
of mothers and children include broad public health education pro- 
grams, intramural training of public health personnel, general com- 
municable disease control, tuberculosis control, venereal disease 
control, dental hygiene, collection and analysis of vital statistics, and 
laboratory diagnosis. Likewise, along with numerous other health 
services, maintenance of maternity and child health facilities at the 
local level is included in the purposes for which financial aid is extended 
to local health departments by State agencies. 

The influence of such general health activities upon maternity and 
child health is recognized by the United States Children’s Bureau, 
which is responsible for the administration of Federal grants-in-aid 
to the several States for extension and improvement of maternal and 
child health services. Such recognition is apparent from the fact 
that the proportions of State and local funds expended for these service 
categories which are shown to be for health services to mothers and 
children are accepted for matching purposes." However, in the pre- 
vailing system of accounting, funds are assigned to primary categories 
of service; thus the exact amount of State money appropriated for 
general health activities but expended for maternity and child health 
services is difficult to determine from the financial data collected for 
the purpose of revising Public Health Bulletin No. 184. At the same 
time, because the United States Children’s Bureau requires that—in 
order to receive Federal aid under title V of the Social Security Act— 
State health departments must designate the portion of State money 
appropriated for general health services but expended for health 
services which are limited to mothers and children, it was possible 
to obtain from that source a figure which is believed to be a reliable 
index for comparing the expenditures of the several State health 
departments for maternity and child health. 

In view of the circumstances set forth, it is obvious that no abso- 
lutely complete or accurate figure can be ascertained concerning the 
amount expended by all State agencies for maternity and child health 
services. Therefore, it becomes necessary to confine discussion of the 
cost of State maternity and child health services to the cost of such 
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services which are administered and aided by State health departments. 
Consequently, the fiscal material presented in table 3 represents ex- 
penditures of State health departments alone, but includes their 
outlay for administration, regulation, supervision, actual field service, 
and financial aid to local communities for health services to mothers 
and children during the fiscal year 1940. It is recognized, of course, 
that large sums are expended by other State agencies. For instance, 
the obstetrical services furnished directly by State university hos- 
pitals and indirectly by departments of welfare and the school health 
services afforded by departments of education undoubtedly all attain 
sizable proportions. As already stated, however, accounts of these 
agencies do not lend themselves to break-down of expenditures for 
health services available to mothers and children exclusively. 

In table 3 are recorded not only the approximate gross disbursements 
of each State health department for maternity and child health during 
a 12-month period, but also the expenditure per live birth in each 
jurisdiction. For the Nation as a whole, the aggregate amount 
reaches more than $6,000,000. This figure covers the operating cost 
of all services rendered mothers and children by the central and district 
staffs of State health agencies plus all assistance extended by the 
State health department to its local counterparts for similar purposes. 

Break-down of the figures recorded in table 3, which cover both 
Federal funds and State money specifically earmarked for maternity 
and child health, gives the impression that over two-thirds of the full 
amount expended by State health agencies of the entire country for 
improving the health of mothers and children was derived from Federal 
allotments. This seeming overbalance of Federal funds is occasioned 
by the fact that local funds as well as those appropriated by the State 
enter into the matching formula of the United States Children’s 
Bureau. Since the present study is restricted to consideration of 
State activity, however, local contributions form no part of the sub- 
ject of discussion. 

According to table 3, expenditures of individual State health 
departments for the improvement of maternity and child health 
range from almost $34,000 in Nevada to over $357,000 in New York. 
These figures are not particularly meaningful, however, until they are 
related to the individual problems of the various States. Reduction 
of total expenditures to a per capita basis also has little significance 
insofar as maternity and child health activities are concerned, since 
such programs are not designed to serve the entire population. 
Consequently, the number of live births occurring in a State was 
selected as a significant unit for measuring the relative needs for 
maternity and child health services in the several jurisdictions, 
despite the fact that these funds are used for health service to chil- 
dren of all ages. This choice was influenced by the fact that number 








1817 


N 


ovember 27, 1942 


TABLE 3.—Approzimate total expenditures* and expenditures per live birth by State 
health departments for maternity and child health activities in each State and 
Territory, the District of Columbia, and the Virgin Islands during the fiscal year 























ESSEVSSSSSURBRSLSSRENSSURTANGSSS SAS HSSengsseserseeses 


1989-40 
Approximate | Approximate 
total ae : _ eee 
. iture* for ive births, per live birth 
State or Territory maternity and 1939 for maternity 
child health and child health 
| activities activities 
- —|— 
| Re SES eae 5 eae Seer a ee $6, 172, 600 2, 350, 325 $2. 63 
TI it an anes cutee iddebinmniiibaemaiwamaedied | 226, 200 61, 385 3. 
EE ETE ETE DSS TT ee a eae: | 75, 200 10, 928 6. 
ERAT SO TA OE ee 129, 800 35, 565 3. 
po me LEELA NL REE AO en} 103, S 1. 
Se ee er | : , 6 4. 
| ile a REIL ENTE LEE 94, 000 23, 463 4. 
il 53, 200 4, 384 12. 
et of Columbia = — 14, 037 6. 
i See , 32, 328 3. 
|, FER ee ES are 192, = 64, 781 2. 
I ALE ee ee ee 60, 11, 068 5. 
— CUP aeSebhibdstens sekdeneenenetees 316, 400 117, 841 2. 
EE a Ce eee nintoainie 91, 400 58, 349 1, 
REE See ee ae a ee an ee 120, 200 43, 765 2. 
EES a Sie ee a ee oe 112, 400 29, 115 3. 
SES er ae ee aes 118, 500 60, 587 1. 
ES ee ene eer emr | 113, 100 48, 844 2. 
Ii ihe at ag lien inh cal te clean ahha 80, 7 14, 987 5. 
nara ereemennreereonmennorcnnenes ~=--+------| 124, 28, 291 4. 
EE cindcnetdinnendincienbbasinsanksieniacdbhe 153, 100 63, 657 2. 
St iiien brick Miahenhinemineihannengadeanhidameiin 193, 100 | = 2. 
I cicadas tid eladioinanalaainng agin eich eetinias 90, 7 |, 237 1. 
ae EES earacre eee ee ee = omeinidinirs 128, = > = 2. 
PE cc darhstipivichinncegnenwdenanctedenenenatpe eine 135, 58, 87: 2. 
ES EE een cee ee Here ne See ote ae 61, 800 10, 897 5. 
SN i nccniideinimbibgtnabiimmnsiionnanainminbannnimemidaieaa 49, 700 , 338 2. 
a , 900 1, 940 17. 
New - ER cndinndentmisnmnintonininbaadsaiqmonnhs a A = 7. 
fo) ae ithe 4 , 379 2. 
EE ee Le ee eee oe 95, 700 14, 215 6. 
OS ae ere ane eee 357, 300 187, 575 1. 
a i tid om sca ahinacne admis ; 194, 500 79, 149 2. 
ES ee ee eee Rd. ont ae . 
EE RE See ee eee ee es eee ae . , 27 ' 
Se ae eee ees 102, 300 43, 471 2 
Oregon EEE NE EAE eee eae eee ey RO nee ee , 300 16, 715 4. 
TR cn ccnbenngaasicunesinmbhnhnaiawdeneians 254, 700 161, 049 a 
0 EEE ee ree on See re ee ae : 64, 900 10, 444 6. 
aiid a nnintemaieesna aman amadai 149, 000 42,811 3. 
EE Se eee ae 58, 300 11, 616 5. 
Tennessee 5 pS pelea inka hnkiniagsomanecilapeneininecets i, = aR 4 2 
exas : , ’ . 
Utah 76, 300 13, 007 5. 
Vermont 70, 500 6, 375 11. 
Virginia 136, 900 52, 921 2. 
| SEAS SEES ea ee SS 56, 400 , 538 2. 
04 en 96, 000 41, 545 2. 
WT t,o ieiinbapaedatubasmie dibae benim aaaeenaiaes 153, 400 54, 168 2. 
a i a > 300 4, r+ - 
NN Sa a ae , 000 1,514 ‘ 
RGIS ges Fl SR IE SE ES ee ee 71, 200 9, 392 7. 
(ht ENE A NIA SIN 76, 200 73, 044 1. 
WEEN. 5.60. chnaiedtdeuencuemiedmlamaaaiian | (*) 787 (*) 














*Expenditures for the services considered are those reported by the several State health departments to 
the United States Children’s Bureau as being expended for health services limited to mothers and children 
under plans approved by the Federal administrative agency. Funds disbursed include Federal grants 
and money appropriated by State legislative bodies. Financial assistance extended by State health agen- 


cies to local healt 
Political subdivisions for these purposes, are included. 


* No record of expenditures for maternity and child health as a separate activity. 
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of live births was made an important factor under the provisions of 
the Social Security Act for determining the amount of Federal aid to 
which a State is entitled for carrying out its plan of service to mothers 
and children.” 

Neither of the States which mark the extremes in aggregate expendi- 
tures occupy terminal positions from the standpoint of expenditures 
per live birth. By the second unit of measurement, Alaska leads 
with a disbursement of $34.35 per birth, while Puerto Rico ranks 
lowest, reporting a corresponding expenditure of $1.04. Thus, even 
on a relative basis, there is a wide divergence among the States in the 
amounts expended for maternity and child health services. 

Further investigation reveals that the lower figure cited—slightly 
more than $1.00 per birth—is more typical of the country as a whole 
than is the higher amount—over $34.00. Expenditures per birth 
of the middle 50 percent of the States fall within the boundaries of 
$2.31 and $5.49, while $3.22 represents the median and $2.63 the 
average investment. 

In seeking an explanation of the differences noted, consideration 
was given to influence of the two State characteristics which have 
been found to affect fiscal practices in the support of other health 
services. These two characteristics are wealth, as measured by per 
capita spendable money income, and location within a particular geo- 
graphic area (Northeastern, Southern, Central, and Western). Investi- 
gation disclosed that, although in general the wealthier 50 percent 
of the States tend to spend more for maternity and child health than 
do the poorer half, the financial resources of a State appear to have 
less conspicuous bearing upon the extent to which it supports mater- 
nity and child-health activities than was discernible in other cate- 
gories of service. This status is only to be expected, inasmuch as the 
Federal Government contributes a large proportion of the total sum 
expended for materity and child health services, and the allotment 
formula utilized is designed to offset, partially at least, the usual 
adverse effect of low per capita income upon health services. More- 
over, the several geographic groupings are characterized by such 
widely varying internal behavior that whatever differences do exist 
between expenditures of the median State of each section are believed 
to reflect the formula used for apportioning Federal aid and not to 
result from location alone. 

Study of the degree to which balancing is effected by the allotment 
procedure, on a basis of the proportionate number of births occurring 
in each State, points to a greater outlay per birth for maternity-child 
health services in States with few births than in those with many. 
This conclusion is arrived at from arraying the jurisdictions in de- 
scending order according to the percentage which the number of live 
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births in each State is of the total number of live births in the United 
States, dividing the States thus arrayed into quarters, and computing 
the expenditure per live birth for the median State of each quarter. 
The outcome of this test was as follows: Highest quarter, $2.05; 
second quarter, $2.35; third quarter, $4.23; and lowest quarter, $7.56. 
In other words, as the number of births in a State as related to the 
total number in the country increases, the proportionate expenditure 
for State maternity and child health services decreases. That this 
situation still exists in spite of Federal effort to give additional aid to 
jurisdictions having the greatest problem is an interesting observation 
which indicates that, while Federal influence may minimize certain 
differences among the States, it does not wholly counterbalance those 
differences. 

Again it must be emphasized that both the total expenditures cited 
and the expenditures as related to an index of the relative problems of 
the various States are measures of State health department activity 
only and do not include services of local health departments except as 
they are aided by the State. Consequently, it is not to be construed 
that the differences among the States represent entirely differences in 
quantity or quality of service available to the public. They may 
indicate differences in organization, for in some jurisdictions most of 
the maternity and child health services are financed by State and 
Federal funds, while in others the largest expenditures for these 
services are from local sources. 

Repeatedly, throughout this discussion, reference has been made to 
the growth which has taken place in State maternity and child health 
programs. Perhaps the most telling evidence of the expansion which 
has occurred during the past decade lies in the increased amount of 
money expended. Cursory inspection of total expenditure figures for 
1930 ($1,382,400) * and the 1940 total recorded in table 3 ($6,172,600) 
suggests that about four and one-half times as much was disbursed 
during the most recent survey year as during the earlier one. These 
differences apply to total disbursements, of course, and give no indi- 
cation of the ratio on a per'client basis, since the population base for 
the two years is not the same. While 1930 money was devoted to 
care for expectant mothers and infants only, 1940 services were 
available to maternity cases, infants, preschool, and schoo! children. 

Moreover, by carefully weighing the two sets of figures, one finds 
that they are not entirely comparable—even for aggregate sums— 
since the earlier publication did not include expenditures of the 
District of Columbia or the three Territories. Consequently, for the 
purpose of establishing comparability, it was necessary to restrict the 
picture of growth to changes in the financial structure of the 48 State 
health departments, as applied to activities for the improvement of 





* See footnote !. 
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maternity and child health. Such adjustment of the 1940 total does 
not alter the conclusion that there has been remarkable development 
in the programs under consideration, for within the 48 State health 
organizations the annual expenditure has risen from $1,382,400 in 1930 
to $5,882,900 in 1940. In other words, from the standpoint of gross 
expenditures, four and one-fourth times as much money was being 
disbursed by State health departments for maternity and child 
hygiene at the end of the 1930-1940 decennary as at the beginning. 
No determination was made of differences in the amount allotted for 
each person eligible for service under the two programs. 
DISCUSSION 

Funds available to State health departments for administration of 
health services relative to mothers and children have more than 
quadrupled during the 1930-1940 decade. While a portion of these 
increased funds are utilized for continuation and expansion of tradi- 
tional activities, a number of new channels of service have been 
opened also. Furthermore, the population base which is served has 
been broadened. 

Among the older branches which have undergone further develop- 
ment are operation of prenatal, infant, and preschool clinics; licensing 
of maternity hospitals and of child-caring or placing institutions and 
agencies; instruction, supervision, and licensing of midwives; educa- 
tion of the public in matters pertaining to better health for mothers 
and children; physical examination of school children; and extension 
of financial aid to local health units for support of maternity-child 
health services rendered locally. 

Items embraced more recently by the broadened State programs 
include postgraduate education of nurses and physicians in obstetri- 
cal and pediatric care; provision of supervision and consultation serv- 
ice to local health units concerning organization of programs at that 
level; employment of obstetrical and pediatric consultants for service 
to individual practicing physicians and clinic personnel; analysis of 
infant and maternal mortality rates for determining the possibilities 
of reducing such deaths; furnishing free nursing and medical service 
for home delivery or arranging for free hospital delivery for selected 
cases ; and supplying incubators for use of premature infants. Besides, 
the population coverage has been extended. Formerly, services were 
limited to expectant mothers and infants. Now, in addition to preg- 
nant women, the entire child population may be served. 

Considerable variation exists in the extent to which the aforemen- 
tioned services are offered by the several States. Besides, absence of 
service at the State level does not necessarily reflect upon that State 
indifference toward the importance of the particular service item. 
Subsidized local health units may or may not function in lieu of the 
State agency. 
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While the health department is the official State agency primarily 
responsible for activities leading to better health for mothers and 
children, several other governmental units, particularly the depart- 
ments of welfare, labor, and education and State university hospitals, 
also make some contribution to the over-all State plan. For the most 
part, departments of welfare are concerned with licensure and super- 
vision of child-caring institutions and, through their arrangements for 
general medical care of the needy, with provision of medical delivery 
service; departments of education participate in school health work; 
and hospitals affiliated with State universities offer both in-patient 
and out-patient services for maternity cases during the complete 
maternity cycle. 

According to the best fiscal data available in 1940, activities for 
maternity and child health as administered or aided by State health 
departments were costing over 6 million dollars per year. While it 
appears that 69 percent of this expense was borne by Federal grants 
made available under title V of the Social Security Act, this propor- 
tion is exaggerated by the fact that significant amounts of local money 
are also used for matching purposes; however, local participation forms 
no part of this analysis. Inasmuch as the States are obliged to main- 
tain the basic organizational structure which supports the several 
public health specialties, even State contribution in reality is much 
greater than it appears to be when credit is given only for the special- 
ized maternity and child health elements of the program 


SUPERFICIAL VASCULARIZATION OF THE CORNEA 


The Result of Riboflavin Therapy ' 


By Harowup R. Sanpsteap, Passed Assistant Surgeon, United States Public Health 
Service 

In 1931, Day, Langston, and O’Brien (2) reported the production 
of a vascularizing keratitis in vitamin G deficient animals. Bessey 
and Wolbach (/) in 1939 again produced a vascularizing keratitis in 
animals deprived of riboflavin and reported curing the condition by 
feeding the vitamin. Kruse, Sydenstricker, Sebrell, and Cleckley 
(5, 6) in January and June 1940 reported that a superficial vasculariz- 
ing keratitis of the cornea in patients shown to be receiving insufficient 
riboflavin was cured by the riboflavin and recurred when the vitamin 
was withdrawn. 

In May and November of 1940, Johnson and Eckhardt (3, 4) 
treated patients with rosacea keratitis with favorable results. Wiehl 
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and Kruse (7) have used superficial vascularization as a sign of 
riboflavin deficiency in survey work. More recently the Conference 
on Methods and Procedures for Nutrition Survey (as reported in 
Public Health Reports, February 6, 1942) stated: ‘Characteristic 
capillary invasion of the cornea is an index of riboflavin deficiency, 
and it is recommended that this examination [slit lamp and _ bio- 
microscopic examination] be used in group assessments of the nutri- 
tional status.” 

It is the purpose of this report to present data on (1) the prevalence 
of superficial vascularization of the cornea in population groups of 
various sizes, and (2) the effect of riboflavin therapy on that condition. 


STUDY GROUPS 


In the present survey 366 persons in all were examined ? and 52 of 
that number were included in a riboflavin feeding project. All 
subjects were residents of Hagerstown, Md., or its immediate vicinity. 
The groups and their major characteristics are as follows: 


TABLE 1.—Groups studied 





Sex | | 
: ete jp : Age ala ea 
Group | ber Color | range When surveyed 
Male |Female 
School children (St. Mary’s 107 55 52 | White 7-18 | October and Novembe: 
Schoo]). - 1941, 
Youths (National Youth Ad- | 190 29 161 | 176 White. __|\,, . ie 
ministration). | 14 Negro 16-24 | July to September 1941. 
Adults (National Defense | 57 | a ee __| White. 17-58 | May 1941. 
Training School). | 
Other adults iiecspteanethinonteoreetosina 12 |  )} eee | White____-. 29-50 | September 1941. 


METHOD OF EXAMINATION 


All subjects were examined (by binocular corneal microscope, with 
slit lamp illumination) and, for purposes of recording, each cornea 
was arbitrarily divided into four quadrants: (1) nasal, (2) superior, 
(3) temporal, and (4) inferior. In each quadrant, the number of 
‘tiers’ of circulating capillary loops (serrations) was noted and 
recorded in terms of the greatest number of tiers visible counting from 
the limbus centripetally toward the pupil, i.e., 0, 1, 2, 3, or whatever 
number was seen; central penetration was estimated (in millimeters) 
and recorded, as was also activity or rate of flow (sluggish, moderate, 
or rapid). In order to verify the observation, two examiners 
routinely made independent examinations of all who received therapy, 
as well as of the majority of the whole survey group. At each examina- 
tion, the examiners’ observations were checked and found to be in 
close agreement. 


? Using a binocular corneal microscope (Bausch & Lomb) with slit lamp illumination. 
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PREVALENCE AND DEGREE OF EXTENSION OF VASCULARIZATION OF THE 
CORNEA 


In table 2 are shown the number and percentage of subjects with the 
maximum number of tiers of circulating capillary loops (serrations) in 
any quadrant of either cornea. The observations indicate that 80 to 
95 percent of the persons examined have some degree of corneal inva- 
sion by capillaries. 

The table shows the differences between the groups. Corneal 
invasion was observed relatively more frequently, in more severe form, 
i.e., to a greater depth (in terms of the number of tiers of vessels pres- 
ent) in the two older groups than in the school children. The per- 
centage of subjects having no corneal vessels or only a marginal tier in 
any quadrant of either cornea was: among the parochial school chil- 
dren, 63.5; among NYA youths, 27.9; and among adults of the survey 
group, 45.2. 


TABLE 2.— Prevalence of vascularized cornea by groups 






































Maximum number of tiers of capillary loops in any Total 
quadrant number | 
———— u a having | bie 
corneal | Umber 
vasculari-| examined 
| 2 q 
0 1 | 2 3 4 and more zation | 
aiiediniiaeaapeimmeaaiiainitsnane a haere mens =e 
&t. Mary’s School: | | 
Girls—Number - - .---- : 10 25 13 4 ns es 42 | 52 
Se 19.2 48.1 25.0 _S 9 een 80. 8 100.0 
Boys—Number.....-.-- u 24 17 3 2 46 55 
POE neccecsccs 16.4 43.6 30.9 5.45 3. 62 83.6 100. 0 
Total—Number-.-_..---- 19 49 30 7 | 2 SS 107 
Poereent......... | 17.8 45.8 28.0 6.% 1. 87 82.2 100.0 
| 
National Youth Administra- 
tion: 
Girls—Number.......-. é 36 81 30 6 153 161 
ae 4. 96 22.2 50.3 18.7 3.71 | 95. 04 100. 0 
| 
Boys—Number.........- 4 5 15 4 1 25 p) 
SEES 13.8 17.2 51.5 13.8 3.45 | 86.2 | 100. 0 
Total—Number.....-.-- 12 41 96 34 7 | 178 | 190 
eee 6.3 21.6 50.5 17.9 3. 68 | 93.7 100. 0 
| | 
National Defense Training | 
Echool and other adults: 
Males—Number- - --.--- 14 16 | 27 8 | 4 55 69 
Percent .....-.- | 20.3 2.2) 30.1 | 11.6 5.8 79.7 100.0 








One other measure of the degree of involvement of the cornea may 
be expressed in the number of quadrants of the circumferences of the 
two corneas invaded by capillaries. Among the parochial school 
children 67 percent had no more than two quadrants (out of eight) 
involved; among the National Youth Administration youths 17 per- 
cent had as few as two quadrants affected; and among the older group 
only 30 percent had as few as two quadrants with capillary invasion. 

Very generally, the greater the number of quadrants involved the 
greater the extension of the vessels toward the pupil. Where no more 
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than two quadrants were involved it was unusual to find more than one 
tier of vessels; but when seven or eight quadrants were involved it 
was rare to find fewer than two tiers. This occurred only in the 
older group. 

THERAPY 


In order to observe the effect of riboflavin on superficial vasculari- 
zation of the cornea, two groups of different ages were studied. Segre- 
gation of the subjects into control and therapy groups was done by 
a third person so that the two examiners had no knowledge of an indi- 
vidual’s therapy status until after his final examination. 

Twenty-four youths who presented varying degrees of capillary 
invasion of the cornea, as noted at the original survey, were re-examined 
and divided equally into control and riboflavin feeding groups. Five 
older male subjects with corneal involvement, having very good eco- 
nomic status, were also placed in the riboflavin feeding group. The 
riboflavin? was dispensed in 5-mg. capsules and the control group 
received placebo capsules. Each subject received written instructions 
to take one capsule three times daily and was given a recording card 
which he was to present at his next examination. Therapy was in- 
stituted on September 15 and continued for 60 days, with two excep- 
tions in which it was administered for 68 and 110 days. Re-examina- 
tions were made at approximately 10-day intervals. 

The corneal vascularization of the older subjects who had received 
615 to 1,630 mg. of riboflavin for at least 60 days was not significantly 
different from that of persons of similar age in the control group.‘ In 
both groups there was individual fluctuation in the area and degree 
of involvement. 

Young children attending the parochial school were studied because 
of the possibility that the poor physical and economic status of the 
National Youth Administration youths might possibly be influencing 
factors in the response to the therapy. <A group of 22 children. were 
equally divided into therapy and control groups. Riboflavin in 5-mg. 
capsules and control capsules were dispensed at 8:30 a. m. and 3:00 
p. m. daily at school and taken at home over the week ends and holi- 
days. After 49 days of therapy the subjects were re-examined. As 
in the previous project no apparent therapeutic effect was observed. 


DISCUSSION 


Superficial vascularization of the cornea is extremely prevalent. 
In the parochial school children studied, only 18 percent were without 
penetration of vessels beyond the limbus. A marginal tier of one 
~ 8 Recently purchased from E. R. Squibb & Co. and properly protected from deterioration; 3 separate lots 


used. 
‘ However, in a number of instances, coexisting asymptomatic stomatitis was definitely improved or 


completely cured in the same course of therapy. 
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capillary loop into one or all quadrants of the cornea was found in 
46 percent of this group. In 36 percent of these children, central 
penetration of two or more tiers of anastomosing capillary loops was 
seen. ; 

The National Youth Administration subjects were in striking con- 
trast to the school children. Only 6.3 percent were without corneal 
vascularization; 21.6 percent had one tier of vessels, while 72 percent 
had two or more anastomosing tiers. Extensive superficial corneal 
vascularization was found in 4 percent of these youths. The group 
represents both rural and urban youth of poor economic status. 

Slight degrees of invasion of the peripheral portion of the cornea are 
so prevalent without other ophthalmological evidence of disease that 
questions of etiology and permanency arise. In several of the ex- 
anthems an acute catarrhal conjunctivitis is the rule. Particularly is 
this true of measles and occasionally the cornea is affected. One may 
speculate as to the possibility that this group of diseases may account 
for much of the vascularization seen in childhood. 

In the two controlled feeding projects, one of which was by indi- 
vidual school feeding, no significant change in the degree of corneal 
vascularization occurred which could be ascribed to riboflavin effect. 
In no instance was there a complete disappearance of the vessels and 
in several a progression was observed. At the present time, therefore, 
it seems doubtful that superficial vascularization of the cornea, as 
observed in this study and as found in the general population (7, 8), 
should be considered a diagnostic sign of riboflavin deficiency; further 
controlled investigations along this line should be made. 
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PREVALENCE OF COMMUNICABLE DISEASES IN THE 
UNITED STATES 


October 11—November 7, 1942 


The accompanying table summarizes the prevalence of nine impor- 
tant communicable diseases, based on weekly telegraphic reports from 
State health departments. The reports from each State are published 
in the Puszic HEALTH Reports under the section ‘‘ Prevalence of 
disease.”’ The table gives the number of cases of these diseases for 
the 4-week period ended November 7, 1942, the number reported for 
the corresponding period in 1941, and the median number for the 
years 1937-41. 


DISEASES ABOVE MEDIAN PREVALENCE 


Influenza.—For the 4 weeks ended November 7 there were 5,404 
cases of influenza reported,‘as compared with 5,009, 3,285, and 3,361 
for the corresponding period in 1941, 1940, and 1939, respectively. 
While the number of cases was only slightly larger than that reported 
during the corresponding period in 1941, it represented an increase of 
approximately 60 percent over the 1937-41 median incidence. Each 
region of the country except the North Central reported an excess 
over the seasonal expectancy, but the highest incidence was reported 
from the South Atlantic and West South Central regions. Almost 
70 percent of the total cases occurred in three States, viz, Texas 
(2,026), South Carolina (1,021), and Virginia (676). An increase of 
this disease is expected at this time of the year; and while so many of 
the regions reported excesses over the 5-year median, the number of 
cases was not especially large in any region. However, the presence 
of influenza is usually reflected in the death rate and the average rate 
from all causes in large cities for the 4 weeks under consideration was 
11.7 per 1,000 population, as compared with 11.0 for the corresponding 
period in the 3 preceding years. 

Meningococcus meningitis.—In relation to preceding years the inci- 
dence of meningococcus meningitis continued considerably above the 
level of 1941 and also above the 1937-41 median level. The number 
of cases reported for the 4 weeks ended November 7 was 237, as com- 
pared with 117, 106, and 135 for the corresponding period in 1941, 
1940, and 1939, respectively, and with a median of 135 cases for this 
period in the years 1937-41. Regions along the Atlantic and the 
Pacific coasts reported the largest excesses over the seasonal expect- 
ancy. States in those regions reporting the largest numbers of cases 
were: New York (51 cases), Pennsylvania (23), Massachusetts (12), 
New Jersey (11), Maryland (15), and California (14)—more than one- 
half of the total cases were reported from those six States. In the 
East North Central region the incidence was about normal and other 
regions reported a decline from the 5-year expectancy. 
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DISEASES BELOW MEDIAN PREVALENCE 


Diphtheria.—The number of cases (2,484) of diphtheria reported for 
the 4 weeks ended November 7 was approximately the same as that 
recorded for the corresponding period in 1941, but it was only about 75 
percent of the 1937-41 median incidence. The number of cases occur- 
ring in the Pacific region was slightly above the 5-year expectancy, 
but in all other regions the incidence was relatively low. 

Measles.—For the country as a whole the incidence of measles was 
comparatively low. However, a comparison of geographic regions 
shows that the disease was unusually high in the New England, Middle 
Atlantic, Mountain, and Pacific regions; in the New England and 
Pacific regions the numbers of cases were approximately double the 
median figures, with minor increases in the other two regions. In 
other regions the disease was less prevalent than in previous years. 

Poliomyelitis.—There were 600 cases of this disease reported for 
the current 4-week period, as compared with 1,320, 1,789 and 1,163 
cases reported for the corresponding period in 1941, 1940, and 1939, 
respectively. Compared with the 1937-41 median incidence, the 
number of cases for the country as a whole was relatively low, and a 
similar situation existed in each geographic region except the New 
England and West South Central. In the New England region the 
excess over the median was slight, but in the West South Central 
region the number of cases (64) represented an excess over the 5-year 
expectancy of approximately 30 percent. 

Scarlet fever—The expected seasonal increase of scarlet fever 
appeared in all sections of the country during the current 4-week 
period. The number of cases (8,900) was about 22 percent higher 
than the 1941 figure, but it was slightly less than the median figure 
(9,382) for this period. Significant increases over the seasonal 
expectancy were reported from the New England, South Atlantic, 
and Pacific regions, with minor excesses in the South Central regions; 
in other regions the incidence was relatively low. 

Smallpor.—The downward trend of this disease that has been in 
progress since 1938 was interrupted during the current period by the 
occurrence of 45 cases, as compared with 36 for the corresponding 
period in 1941. For the first time since about the middle of 1938 
the number of cages for a current 4-week period is higher than it was 
during the corresponding period in the preceding year. The current 
increase was largely due to an excess of cases in the West North 
Central region (14 cases as compared with 7 in™1941) and the South 
Atlantic region (8 cases as against none last year). While the num- 
ber of cases for the country as a whole was higher than that of last 
year, it was less than 40 percent of the 1937-41 median incidence for 
this period. 
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Typhoid and paratyphoid fever —The number of cases of typboid 
and paratyphoid fever declined considerably during the 4 weeks ended 
November 7. Compared with preceding years the incidence (599 
cases) was about 30 percent less than that of last year and about 45 
percent less than the 1937-41 mediar incidence for the same weeks. 
The situation was favorable in practically all sections of the country. 

Whooping cough.—The incidence of whooping cough was also below 
the normal seas%nal level, approximately 11,000 cases being reported 
for the current 4-week period, as compared witb an average of approxi- 
mately 12,000 cases for the same weeks in 1938-41. The incidence 
was unusually high in the North Atlantic, West North Central, and 
West South Central regions, about normal in the Pacific region, and 
considerably below the 5-year median in other regions. 


MORTALITY, ALL CAUSES 


The average mortality rate from all causes in large cities for the 4 
weeks ended November 7, based on data received from the Bureau 
of the Census, was 11.7 per 1,000 population (annual basis), as com- 
pared with 11.0 for the corresponding period in the 3 preceding years. 
The first sign of an unusual increase in the death rate appeared during 
the week ended October 3, when the rate rose from 10.7 during the 
preceding week to 11.5 during the week ended October 3 and to 12.2 
for the week ended October 10. For the 4 subsequent weeks the 
rates were 11.6, 11.7, 12.0, and 11.6, respectively. The relatively 
high death rates during the past few weeks has no doubt been mostly 
due to respiratory diseases, and while the rate for the week ended 
November 7 was almost down to the level of October 3, it may be only 
temporary, as an increase of influenza and pneumonia cases is normally 
expected at this season of the year, and it is apparent that the presence 
of these diseases greatly affects the death rate. 
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Number of reported Cases of 9 communicable diseases in the United States during the 
4-week period October 11-November 7, 1942, the number for the corresponding 
period in 1941, and the median number of cases reported for the corresponding 
period, 1937-41 


















































| | | | | 
stat Current 5-year |Current 5-year |Current) 5-year 
Division | period 1941 | median period | 1941 =e period | 1941 median 
Diphtheria | Influenza ! | Measles # 
+ : 
United States.............-- 2,484 | 2,480] 3,219] 5,404/| 5,009/| 3,361 | 5,283) 5, 194 5, 410 
| i ' | 
New England___....--- 24 | 18 31 25 7 7| 1,125 725 583 
Middle Atlantic. _._...- 136 132 215 75 42 50 | | 926 862 862 
East North Central.....| 265 | 238] 410] a4] 87} 2k | 651 702 2 
West North Central... 117 117 131 50 54 54| 207 352 381 
South Atlantic ______. 946} 1,038] 1,305] 1,874] 1,499] 1,456 111 885 580 
East South Central__...| 363 355 439 293 117 241 | 80 282 190 
West South Central. --.-| 432 | 449 449 | 2,250; 2,482) 1,005 | 93 218 128 
Mountain_-......-..-.- 73 | 57 95 448 395 | 359 | 745 536 516 
|) re 128 | 7 106 175 226 | 124| 1,255; 632 332 
Eek, , oe nae oe ra 
| oo ey Poliomyelitis | Scarlet fever 
iy “a a anaes a sees er) | a i awa | r . eee To 
United States_.............- | 237 117 | 135 | 600 | 1,320 | 1,163 | 8900! 7,318 9, 382 
| | 4 
New England_--.-.....-. 31 | 12 | . 34 | 70 20 S63 | 611 456 
Middle Atlantic ‘ 85 | 3 | 27 | 99 | 432 | 122 | 1,382] 1,078 1, 545 
East North Central 27 | 17 25 130} 2233] 215! 2,347] 1, 2, 866 
West North Central “I 7 9 | ll 109 | 83 | 170 | 1,039 792 1, 147 
South Atlantic i 39 2 2 | 38 197 | 69 | 1,434] 1,117 1, 216 
East South Central 16 | 15 | 20 | 34 195 58 | 756 750 725 
West South Central - ---| 5 8 | 10 64 50 49 | 355 241 350 
Mountain -.._- RUE | 1 | 1 | 3 19 17 40 196 257 77 
| | 26 | 6 | 7 7 53 | 100 528 489 441 
Smallpox I Whooping cough ? 
; l - 
United States..............- 45 36 119 599 847 | 1,096 | 10,795 | 12,053 3 12, 265 
New England___.....-. 0 0 0 30 24 25 | 1,349 926} 1,000 
Middle Atlantic. .__._.- 0 0 0 77 120 132 | 3,357 | 2,856 3,114 
East North Central__... 4 13 36 129 95 124 | 2,782) 3,931 3, 794 
West North Central. __- 14 7 29 59 67 1, 446 € 608 
South Atlantic _.____-- 8 0 0 120 225 221 857 | 1,194 1, 162 
East South Central. __.- 2 5 6 63 128 134 291 5 
West South Central. i) 7 9 i) 119 195 529 387 359 
Mountain--............. 2 2 19 42 47 70 292 508 367 
cd cctwunaudunanean 6 2 19 19 30 52 892 1, 039 876 
' 





























1 Mississippi, New York, and Pennsylvania excluded; New York City included. 
3 Mississippi excluded. 
+ Four years (1938-41) only. 


DEATHS DURING WEEK ENDED NOVEMBER 14, 1942 


{From the Weekly Mortality Index, issued by the Bureau of the Census, Department of Commerce] 















Week ended | Correspond- 
Nov. 14, 1942 | ing week 1941 
Data from 88 cities of the United States: 
| SSS AEE eS Fee ome wo Taree eenee 8, 593 8, 276 
i cs cmeemaiienseiaeeaneenene’l ke 
EEE 375, 670 374, 796 
Deaths per 1,000 population, first 45 weeks of year, annual rate__.......- 11.7 11.6 
ED TS RS a eee 615 545 
I i iiistibinnenéhtnbtedenerrtnestabaneginanetinonetnn — a= ‘ 
Deaths under 1 ¥) of ape, Brat 5 WSs GF FERE...ccececcccccccenececcess 25, 977 23, 767 
Data from industrial insurance companies: 
po a RE AR CESS 29 4S Cee + eee eee 65, 244, 143 64, 642, 665 
Number of death claims 5 10, 393 9, 699 
Death claims per 1,000 policies in force, annual rate _------.- hha tcenineptghdin 8.3 7.8 
Death claims per 1,000 policies, first 45 weeks of year, annual rate__.....- 9.1 9.4 
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PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


REPORTS FROM STATES FOR WEEK ENDED NOVEMBER 21, 1942 


Summary 


The incidence of meningococcus meningitis continues above the 
5-year (1937-41) median expectancy and above that for any other 
year since 1937. The cases reported currently were distributed 
throughout all geographic areas. Decreases were reported for the 
New England and Middle Atlantic States, where the highest rates 
have been recorded for recent weeks, and increases were shown in 
North Central, East South Central and Mountain States, which 
previously have recorded the lowest rates. 

A break in the normal seasonal decline of poliomyelitis occurred 
during the weeks ended November 14 and 21, due in large part to the 
numbers of cases reported in Texas and California. In July, Los 
Angeles reported only 1 case, in August 5 cases, in October 27 cases, 
and up to November 21, 17 cases have been reported in the city, 
13 of which occurred during the week ended November 21. 

The number of cases of influenza increased from 1,596 for the 
preceding week to 1,769 for the current week, move than 75 percent 
of which occurred in the West South Central and South Atlantic 
States. The largest numbers of cases were reported in Texas (553), 
South Carolina (439), and Virginia (157). 

With the exception of measles and meningococcus meningitis, the 
total number of cases reported to date is below the 5-year (1937-41) 
median for each of the 9 communicable diseases included in the 
following table for which comparable data are available for prior years. 

Other diseases reported during the week include 1 case of anthrax 
(in Pennsylvania), 1 case of leprosy (in New York), 9 cases of small- 
pox, 12 cases of tularemia, and 91 cases of endemic typhus fever 
(31 in Texas and 28 in Georgia). 

The death rate for the current week for 88 large cities in the United 
States is 12.7 per 1,000 population, as compared with 12.0 for the 
preceding week, and a 3-year (1939-41) average of 11.4 for the cor- 
responding week. During the current week, increased rates were 
noted for the New England and Middle Atlantic areas while a decrease 
was recorded for the Pacific States. 
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Telegraphic morbidity reports from State health officers for the week ended November 21, 
1942, and comparison with corresponding week of 1941 and 5-year median 


In these tables a zero indicates a definite report, while leaders imply that, although none were reported, 
cases may have occurred. 




























































































Meningitis, 
Diphtheria Influenza Measles | meningococcus 
SUN Hann SPR eee 
™ Week ended Week ended Week ended Week ended 
Division and State Me- Me- ee | Me- ae 
dian dian dian dian 
Nov. |Nov. | 1937-|Nov. | Nov. | 1937- | Nov. | Nov. | 1037- | Nov. | Nov. | 1937- 
21,'| 22, | 41 | 21, | 22, 41 21, , 41 | 2, | 22 | 41 
1942 | 1941 1942 | 1941 1942 1941 1942 | 1941 
NEW ENG. | | 
Maine ----_- ; 1 46 1} | 0 
New Hampshire... onde 0 4) 0} 0 0 
. =e ees 0 12 0 0) 0 
Massachusetts... -... 1 177 4 3 1 
Rhode Island _---.-.---. 1 2) 2 0 0 
Connecticut_- -_-.-..- 2 45) 0 1 l 
MID. ATL. 
ee 13 14 19} ‘16 17 ‘il 207 136 149) 12 7 3 
New Jersey _-.------- 4 2 13 4 4 7 20 15 18) 1 1 1 
Pennsylvania_.------- 14 12 ae Sige Are eee 447 332 332 2 3 3 
E. NO. CEN. 
FETS 14) 22) 46 3 9 9s 28 2368 l 0 
SESS Se 11 13 17 22 32 7) 16 17 18 0 0 0 
a 26 30 39 9 6 10 33 30 32 1 4 4 
Michigan ?_........- 9 7; «12 6 1 49 50 78) & 0 0 
Wisconsin._-......--- 2 5 2 28 17 23 66 157 Ys 0 0 0 
W. NO. CEN 
Minnesota_-_.......-- 3 0 1 1 1 10) 59 0) 0 0 
RN 4 7 4 4 1 1 238 18) 18 0} 0! 0 
a Re 12 10 12 4 8 13) 9 0 0) 1 
North Dakota-.--.-._-- 2 0 1 ase 4 1 18) 5 1 0 0 
South Dakota. ---..-- 3) 1 a a Se 19 1) 1 0 0) 0 
Nebraska.......-.--- S Be Oe Became 50 5| 2 of oF 0 
ele aaa 8 6 6 1 1 1 23 66 19 2 0 0 
80. ATL. 
Delaware. -_........-- 0 1 EEE eee 1 1 1 1 0 0 
Maryland ?3_........- 17 29 14 4 4 5 21 52 4 3 0 0 
| = > ae 0 0 2 Ree 1 2 2 0 0 0 
vV a. en 25 51 51 157 157 118 6 102 48 3 0 2 
West Virginia — 9 10 12 25 13 13 4 76 17 0 0 0 
North Carolina._..-- 49 60 80 9 5 5 2 165) 165 0 1 1 
South Carolina. -.-.- 28 23 16; 439 291 284 5 8 5 1 0 0 
SS ES 25 21 21 35 59 31 8 21 9 2 1 l 
| RRR: 16 8 9 ER 3 5 9 9 0 0 1 
E. SO. CEN 
Kentucky -. 12) 17 17 7 3 10 19 36 36 1 0 1 
‘ennessee _. 15 31 31 28 31 38 15 37 13} 4 1 1 
Alabama..-..... 15 89 33 53 66 66 2 9 9 1 0 2 
Mississippi #.......-- Be ie Fe i Oe, ee Se 1 1 0 
W. 80. CEN. 
Arkansas. -.........- 11 29 23 128 62 8 66 8 1 1 1 
EEA A: 13 7 9 10 ll 6 3 2 1| 1 0 1 
Oklahoma. .........- 17 18 18 65 113 38 2 24) 5) 1 0 0 
ac icdsanigninia 58 76 61 553} 1, 295 237 7 112 l4 0 2 1 
MOUNTAIN 
a 2 4 7 5 7 26 23 0 0 0 
ES 1 6 0 1 ae 19 6 6 3 0 0 
.,. aeceeeea o- oO 0 1 SS: 14 0 0 0 0 0 
Colorado. ...........- 14 13 7 39 17 13 7 108) 26 0 0 0 
New Mexico._......- 1 4 4 i ciceneniel 1 8 19 4 0 0 0 
| s eee 1 4 4 84 105 105 8 29 3 0 0 0 
| SS 0 2 ee 7 6 188 25 17 0 1 0 
DO neminccmmsmence 0 Seer CP be 5 ee 0 iliasie 
PACIFIC 
WwW eames! 0 1 i Se ee 408, 10 15 1 0 0 
SREP S 0 1 2 17 9 18 189 25 19 0 0 0 
California............ 22 25 32 46 45 34 39 259 162 6 1 1 
, See 493 642 802) 7 2,469) 1,332) 2,483) 2,464) 2, 703 64 29 29 
46 weeks___..__...... 13,452 14,244 |20,205 | 94,637 506,658 179,196 480,638 840,068 359,527| 3,103! 1,706, 1,796 
See footnotes at end of table. 
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Telegraphic morbidity reports from State health officers for the week ended Novem- 
ber 21, 1942, and comparison with corresponding week of 1941 and 6-year 
median—Continued 





Division and State 





NEW ENG, | 


Maine. . 
New Hampshire 
Vermont : 
Massachusetts- --- - 
Rhode Island 
Connecticut 

MID. ATL. 
a e 
New Jersey * 
Pennsylvania 

E. NO. CEN, | 
Ohio.. 
Indiana 
Illinois ____- 
Michigan ?__ 
Wisconsin_- 


W. NO. CEN, | 
' 





Minnesota... 
Iowa__- 

Missouri... ---.-- 
North Dakota. _-- 
South Dakota --- -- | 
OO” aS } 
| 


sO. ATL. } 


Delaware 

Maryland ? 
Dist. of Col 
Virginia. - 

West Virginia 
North Carolina. _---- 
South Carolina 
Georgia 
Florida. 


E. 80. CEN, 


Kentucky 
‘Tennessee._........- 
Alabama 


W. SO. CEN, 


Arkansas 
Louisiana 


MOUNTAIN 


Montana. - - 
Idaho - 
0 
Colorado 


PACIFIC 
Washington 





Oregon___- 
California 


Total 


oivekaiauall 


46 weeks 
































See footnotes at end 


of table. 


tats = | 


Week ended| 
Me- M 


Pcliomyelitis | Scarlet fever Smallpox 
] 
Week ended | Week ended | | Week ended 
Me- | | "Nan iailaipaieapesace 
dian dian | | dian 
Nov. |"Nov. | 1937-| Nov. | Nov. | 1937 Nov Nov. | 1937 
21, | 22, | 41 21, 22, | 41 21, 22, 41 
1942 | 1941 1942 | 1941 | 1942 1941 | 
| | 
ee en a a 
0 2} of] ny) 17 9 | 0 | 0 0 
0 | 2 0 4 14 | 71 0 | 0 0 
1 | 0 0 | 3 | 7 7 0 0 0 
1 4d 2] 25] 17 119 | 0 | 0 | 
0 0 0 12 | 14 5 | 0 | 0 | 0 
0 2 0 | 38 | 20 35 | 0 | 0| oO 
| } | | 
2 15 7 | 240} 216] 236 0 | 0 0 
3 3 2) 39 | 86 &5 0 | 0 0 
2 16 | 4} 136 210 312 | 0 0 
| | | 
0 8 | 7 169 | 137 225 | 0 | I 
1 4 1 | 105| 139/ 2] 1 
11 5 5 162} 160] 287 | 0 | 2 2 
1 . 6} 93) 115 | 987 | 0 i; 8 
2 3 3 204 11} 117 1 0 2 
aa | 
3| sl] 4 47 50] 8] Oo}; 1 6 
1 0 | 4 | 1 33 | 70 0 | 1 | 3 
3 3 | 3 | 64 80 80 0 1 2 
0 0 | 0 | 11 3 24 0 0 0 
0 1 1 | 16 33 | 33 0 0 0 
4 0 3 | 15 16 17 1 0 0 
2 2; 2/ 83 70} 91 0 l 
o| of o| ww} wl 9] of of o 
0 | 4 | 1 25 | 43 | 43 | 0 0 | 0 
0 | 1 | 0 | 13 | 14 | 10 | 0 0 0 
0 | 2 | 2 | 84 | 68 | 55 | 0 0 0 
1 0 | 0 | 45 | 68 81 0 1 0 
0 3 | 2 $5 | 89 78 | 0 | 0 0 
2 0} 0 | 21 | 10 | 12 | 0 | ] 0 
1; 1 1 57 49; 38 | 0 1 0 
3; 2 | 1 4 7 7 0 0; 0 
cotrek 2 | 
4) 3 | 3/ 56| 85| 85 1 o| 0 
2 28 | 1 68 125 | 91 0 0 1 
0 9 | 3 33 51 | 35 0 0 0 
3 4) 2 43 21 | 17 0 0 | 0 
' 
0 1 | 1 22 | 11 | 20 | 1 0 1 
0 0 0 | 10 7 14 | 0 | 0 0 
0 1 1 20 23 23 | 0 0 2 
14 1 |} 1 | 62 93 93 | 0 0 | 0 
0 1 0 8, 2% 28 0 | [a 
1 2 | 1 | 8 | 1 11 1 0 0 
0 0 0 5 5 5 0 0 0 
2 1 I 36 | 25 31 1 | 0 1 
0 | 0 0 10 7 ll 1 | 0 | 0 
0 1 | 0 | 5 | 2 | 5 0 | 0 0 
0; 0 1 19; 8 12 0 0; 0 
0} 0 | a | 0 1 | kine | 60 0 | 
1 toa | = 
3 | 1 1 24 21 36 0 | 0 1 
4 | 3 3 16 4 24 0 0 0 
23 | 3 5 146 “4 179 0 1 1 
: 100 | 158 | 158 2,634 2,642 | 3, 571 y 14 61 
3,833 8,688 8,688 110,559 110,079 140,753 707 | 1,242 9,062 


| Typhoid and para- 
| typhoid fever 





e- 





| dian 
| Nov. Nov. | 1937- 
21, 22, 41 
1942 | 1941 
‘game? Gee aon 
| 
| 
1 0 1 
] 0 0 
0 | 0 | 0 
0 2] 2 
0 0 | 0 
0} 2 ? 
Be ae 
| | | 
8 6 6 
3 | 1 2 
4) 7 10 
2 9 | 4 
l 2 2 
3 3 8 
2 1 2 
| 0 1 | l 
2 | 0 0 
0 4 4 
0 0 0 
0 0 0 
0 l ] 
2 l ] 
0 2 2 
3 2 | 4 
0 0 0 
] 6 6 
0 | 5 6 
2) l 2 
2 l 2 
3 5 5 
1 | 1 3 
| 
3; 6] 6 
10 ll | q 
1 0} 2 
5| 4 | 3 
4 13 10 
8 | 3 7 
0 a 5 
5 6 14 
1; Oo 1 
1 0 | 2 
0 0} 0 
2 4] 2 
4 7 5 
1 1 1 
0 0 | 1 
0 | 0 |- 
1} l 3 
0 0 2 
2 l v 
v4 126 196 


6, 304 7, 880 11, 922 
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Telegraphic morbidity reports from State health officers for the week ended Novem- 
ber 21, 1942, and comparison with corresponding week of 1941 and 5-year 
median—Continued 











































































































Whooping , en 9 
cough | Week ended November 21, 1942 
Week ended Dysentery 
Division and State | | En- med 
| cepha- — Ty- 
| An- | litis, | L@P- | tain- | Tula- pus 
rT r i T » | . * onl 
— Nov thrax | Ame- | Bacil- on. ec: | rosy 7 remia | foyer 
1942 | 1941 | | ee eee | | | fever | 
_—-2= i | | | ant 
NEW ENG. 
Maine —_ 65 23 0 0 0 0 1 0 0 0 0 
New Hampshire___- 1 0 | 0 0 0 0 0 | 0 | 0 0 0 
Vermont VEE 40 12 | 0 0 0 0, 0 | 0 0 0 0 
M assachusetts__-. -- 285 134 | 0 2 | 0 0 | 0 0 | 0 0 
Rhode Island _-_..---} 4 35 | 0 0 0 | 0 0 0 | 0 | 0 0 
Cohnecticut- -.----- 107 73 | 0 0 | 0) 0 1 0 | 0 | 0 0 
MID. ATL. | | | 
New York.....-..- 581 474 | 1 | 13 | 0 | 0 | 1 | 0 | 0 l 
New Jersey_.....-.- 186 | 226 | 0 0 | 0 0 | 0 | 0 0 
Pennsylvania -- ----. 305 | 223 1 0 1 0 0 0 0 1 ) 
E. NO. CEN. | | 0 
a ee 180 | 235 | 0 0 0 0} 0 0) 0 0 0 
Rp accedsne 28 | 41 | 0 | 0 0 2} Oo 0; 0 1 0 
,,_ ee 198 237 0 | 3 | 1 0 | 3 0 | 0 1 0 
Michigan ?_.......- 263 | 279 | 0 | 0 | 12 0 0 0 0 0 1 
Wisconsin ........-- | 199] 338 | 0 0 0 0 1! 0 0 l 0 
W. NO. CEN. 
Minnesota......---- 54 | 56 | : : : : ° | ° ° : ° 
lowa Scniselateinnisbl } 17 | 26 ( 
—.. ..... 5 | 21 0 0| 0 0 1 | 0 | 0 0 | 0 
North Dakota .....| 10 | 9; 0 0} 0 0 eo; 8; 68] 0 
Nebraska's] 7) 3] 8} of a] of oto} a] a} 
Bc dvécubaans | 67 | 87 0 0 0 0 0 | 0 0 | 0 | 0 
SO. ATL. | | 
Delaware___.......- 3 | 2 | 0 0 | 0 0 0 0 0 0 | 0 
Maryland ?......... | 116 27 0 0 0 0 0 0 0 | 0 0 
Dist. of Col_.......- | 19 | 14 0 0 | 0 a : : : : : 
IIL... nemddbaniea | 36 51 0 0 0 
West Virginia. _..- 25 | 9 0, o| 0 0 0 0 0 0 0 
North Carolina. _.-- 60 | 102 0 | 0 0 0 0 0 0 0 0 
South Carolina-----| 31 | 22 0 0 2 | 0 0 0 0 0 7 
Ge via. ------.-.- 16 15 0 4 5 | 0 | 0 | 0 0 | 0 2 
Eo Ficacwnnse 11 | 9 0 2) 0 0 0 0 0 0 4 
| | | 
E. SO. CEN. 
Kentucky_........ | 78) 124 0 0 2 0 1 0} 0 2 0 
‘Tennessee _......--- 43 26 | 0 1 0 1 0 0 | 0 0 8 
Alabama. .........- 13 30 0 0 0 0 0 0 0 0 7 
Mississippi ?_......- ae VERSE. 0 0 0 0 0 0 | 0 0 1 
Ww, SO. CEN, | 
See 7 15 0 2 12 0 0 0} 0 1 0 
Louisiana_-_-.......- 0 | 3 0 2 1 | 0 0 0 | 0 0 2 
Oklahoma.......--- 15 | 18 | 0 0 0 | 0 0 0 0 0 0 
, RS 162 102 0 3 107 0 0 0 0 0 31 
MOUNTAIN 
Montana..........- 16 27 0 0 | 0 0 0 0 0 0 0 
Sa 5 2 | 0 0 0 0 0 0 0 0 0 
Wyoming_.......-- 4 . = 0 0 0 0 0 0 0 0 0 
i | ae 23 2 0 0 0 0 1 0 | 0 1 0 
New Mexico---_...- 27 25 0 0 0 0 0 | 0 0 0 0 
Oe RRR 1 10 | 0 0 0 10 0 | 0 | 0 0 0 
| re 18 20 0 0 0 0 1 | 0 0 0 0 
ES ccssethincsanina 0 9 0 0 0 0 0 0 0 0 0 
PACIFIC 
Washington siesdeslaied 11 116 0 0 0 0 0 | 4 0 ° ° 
_ , ae 18 33 0 0 0 0 0 | 
California. ......._- 235 152 0 2 10 0 0} 0 0 2 1 
Total _| 3,600) 3,555 1 25} 168| 37 | 1 0 12 91 
ee | ee ee I RE SI CR SE I oot 
1 New York City only. ? Period ended earlier than Saturday. 
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WEEKLY REPORTS FROM CITIES 


City reports for week ended November 7, 1942 


This table lists the reports from 88 cities of more than 10,000 population distributed throughout the United 
States, and represent$ a cross section of the current urban incidence of the diseases included in the table. 













































































<i - | | a 
ge he | Influenza § | 4 5 3 23 Ey 
ges | sei 3/8] & 25/8 
8 | aa g ES a) 3 a 5 7° 
a |3° 9/4914 | 8 | & | 58 | wf 
S @3 > = S 5 | & 5 ot | ES 
a |a 3 we = == | 
Ss | oS 2 sig 5 | 3 = | 33s 
= | gs Z 3/42 sisi | asses 
& = © 2° © & =I x) it 8 | REE 
A | <5) oO Q aia Aa Aa wD nA |e |e 
Atlanta, Ga____-...-____-- / 2} oO| 16 1] 1 1} 6 0 5 0}; o| 5 
Baltimore, Md........--. 0 0 3 | ] 1 | 2] 13 0; 13] O 2 62 
Billings, Mort______- RE 0 | 0 0 0 | 0 | 1 | 0 | 2 | 0 0 3 
Birmingham, Ala._.-..--- 0; 0 2 0 1; Oo | 4; OO; 5 | 0 0 0 
| | | | 
| | | 
Boise, Idaho. .........-..- 0 “ 0} o| o| o| 0 | 0 0 0} *o 
Boston, Mass........----- ie Oro | 0 4; 3] 6 1} 66) 0 0 40 
Bridgeport, Conn..._._.- a ae | ewe 0} o| o| 2) 4] 2 0 0 7 
Brunswick, Ga__..-- ES 0 ) = 0 | 0} 0) 0 | 0 | 0 | 0 0 2 
pee, 1. T...........-. o) Biase 0; 2| oO | 12 | o| 5 | 0 0 10 
| | | 
Camden, N. J_.........-- 0 0 - ) 0 0 2 0}; 1] 0 0 13 
Charleston, 8. C 1} Oo | 4/ O 0; 0 0 | 0; o| oOo 0 0 
Charleston, W. Va______-- 0 _) eee 0 0 | 0 0 0 1} 0O 0 0 
Chicago, Il}.......-...--- 3/ oO; i1| 2 | 12} O| 2] 5 | | 0} 0] 
| | | 
Cleveland, Ohio. _..... 2] of 2| of 2] of s{| of a] of 1 46 
Columbus, Ohio_-_...._-- 0 | 0 | 3 | 3 | 0 0 | 4 0 2B 0 0 s 
Concord, N. H_......- : 0 | | ee 0 | 0 | 0 | 2 | 1 0 0 0 0 
Cumberland, Md__-___. ; 0 | _ } OO; oO; oO 1; oO; Oo 0 0 0 
ee 2 | } 0 | 0 0 4 | 0 | 4 0 0 3 
' | | | 
Denver, Colo........-.- = 5 0; 22) 0 3 0 | 4 | 0; 6 0 0 2 
Detroit, Mich_........ : 0 | ae 0 21 0 | 9 1] 22 0 0 | 82 
Duluth, Minn__.____- 0 of. 0 0}. 0; oO}; Oo; 0O 0 0 4 
Fall River, Mass___.- i 0 "heen 0 | 0 0} 1 | 0 | 3 0 0 6 
oo } ee 0 _. See 0 | 0 1 | 0 0 | 1 0 0 0 
| | | 
Flint, Mich..............- | g) @L...4 @] 8 0 5 o| 4} oo}; 1 12 
Fort Wayne, Ind. -------- 0 “) seme 0} 0 1; 5] Oo 0} Oo 0 0 
Frederick, Md_..------_-- | O} of) 0; of of a] of of oO} oO 0 
Galveston, Tex. -eo-f 8] @}...... o| oO 0 1} 0 0 0; oO 0 
Grand Rapids, Mich----- 0} St... 1 0 0 0 0 2 0 0 5 
Great Falls, Mont.-.._--- 0 | 0 0 0 0 1 0 0 1 0 0 
Hartford, Conn..._- 0 |) ae 0 0 0 3 1 2 0 0 7 
Helena, Mont.--.......--- 0 ) === 0 0 0 0 0 1 0 0 0 
|, a 0 ;, == 0 0 0 2 0 2 0 1 2 
Indianapolis, Ind-.-.----- 1 _| Saat 0 3 0 5 0 ll 0 0 14 
Kansas City, Mo-.......- 0 0 1 2 0 5 0 17 0 0 3 
a", See 0 0 0 0 0 0 0 4 0 0 0 
Little Rock, Ark_........- 0 0 2 1 0 0 1 0 1 0 0 1 
Los Angeles, Calif.......- 5 0 5 1 10 1 15 2 19 0 0 29 
Lynchburg, Va-.........-- 2 {| aa 0 0 0 1 0 0 0 0 0 
Memphis, Tenn--........- 1 0 4 0 0 0 2 0 3 0 0 7 
Milwaukee, Wis.._.....-- 0 | ee 0 38 1 1 0 43 0 0 35 
Minneapolis, Minn-_.---- 0 ;, 0 0 1 $ 1 18 0 0 ~ 
Missoula, Mont-.-.-.-.-.--- 0 0 0 0 0 0 1 0 0 0 
Mobile, Ala..........----. 1 0 i 0} oO} 0 1 0} oOo}; o| o 0 
Nashville, Tenn. -........- 1 0 — 0 0 0 3 0 s 0 0 0 
|. >» aaa 0 0 1 0 3 3 7 0 8 0 0 ll 
New Haven, Conn_...__-- 0 0 2 0 1 0 0 0 5 0 0 18 
New Orleans, La_-_.....-- 1 0 2 2 0 | 0 8 0 1 0 0 2 
New York, N. Y....-.... 9 1 9 2| 10 8] 44 3/ 94 0 3] 112 
Omaha, Nebr_..........-- ) 0 0 0 4 0 3 0 0 0 
Philadelphia, Pa_........- 1 1 2 1 135 1 16 1 44 0 0 135 
Pittsourgn, Pa............ 2 0 1 0 3 3 6 0 7 0 0 27 
Portland, Maine__.......- 0 ) 0 0 1 3 3 1 0 0 7 
Providence, R. I__.......- 1 | ae 0 0 1 4 0 1 0 1 2B 
Pueblo, Colo 0 ) = 0 1 0 1 0 1 0 0 0 
Racine, Wis_.....- 0 | ee 0 1 0 0 0 7 0 0 1 
Raleigh, N. C 0 | oe 0 1 0 0 0 0 0 0 o 
R | 0 0 2 0 0 0 2 0 0 0 0 5 
Richmond, Va 0 0 1 1 0 0 2 0 2 0 0 6 
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City reports for week ended November 7, 1942—Continued 




















3 Inffuenza oP = : g 2 | = 
; 3 £3| 2 S) eics| 8 
3 i 4 =] 2 
2/3 p gg} 4/2) E | & | 38] wi 
2 g rn = 3° 4 2 s C0 i = 
448 gs\|23/88\)8/18le/2/3s3/é 
Ss z= 4 | 5 5 Sig /|22/8 
& 1/2) 2 |88| 3/2 8/2 | BS le 
Roanoke, Va____-...------ @ j.....- 0 0 0 2 0 0 | 0 0 0 
Rochester, N. Y.........- 0 , ee 0 2 0 1 1 6 0 0 13 
Sacramento, Calif_.......- 10 + Bearer 0 0 0 2 0 5 | 0 0 4 
Saint Joseph, Mo-_-.-..._.- 0 , a 0 0 0 3 0 | 1 0 0 0 
Saint Louis, Mo____...... 1 _ | eee 0 4 0 ~ 2) 18] 0 0 6 
Saint Paul, Minn _____-- 0 _) ae 2 0 0 6 0 | 8 | 0 0 23 
Salt Lake City, Utah... 0 |, ae 1} 57 0 1 0; 5) Oo 0 2 
San Antonio, Texas _____- 1 | eo 1 0 0 5 0 | 1 0 | 0 1 
San Francisco, Calif--.__- 1 0 1 0 ll 0 | 7 0 8 | 0 0 6 
Savannah, Ga__-._....... 0 0 1 1 0 0) 0 0 1 0 0 l 
i, a 1 | ae 0 6 0 1 0 3 | 0 0 6 
Shreveport, La___.....--- 1 _) AGROe 0 0 0 3 0 1 0 1 0 
South end, | aaeeat 0 |) ae 0 0 0 0 0 | 2 0 0 1 
Spokane, Wash... 2 0 2 2 5 1 0 1 2 | 0 0 1 
— eT 0 | ae 0 0 0 0 0 | 1 | 0 0 12 
| 
Spri 5) 0 0 5 0 2 0} 37) 0 0 3 
Superior, eis Fa secibidceibe 0 0 1 0 2 0 0 0 0 4 
Syracuse, Pe 0 0 2 0 3 0 1 | 0 0 20 
Tacoma, Wash..........- 0 0 30 0 4 | 0! 1 | 0 0 0 
,. RS 1 0 0 0 0 | 0 | 2 | 0 | 0 1 
Terre Haute, Ind__.__..__. 0 0 0 0 0 | 0 | 2 28 «6 0 
. i eee 0 0 0 0 1 0 1 | 0 | 0 0 
Trenton, N.J_....-..---- 0 0 1 0 l o| 4 o!| 0 0 
Washington, D. C_..____- 1 0 0 1 7 Oo; 14} 0 0 7 
Wheeling, W. Va__...._-. 0 0 0 0 2 0 1 0; oO 7 
Wichita, Kans.__........-. 0 _) aoe 0 1 0 0 0 | 2}; oO 0 6 
Wilmington, Del__...._-- 0 P t.oosee 0 0 0 3 0 1 0 0 3 
Wilmington, N. C__....-- 2 | em 0 0 0 1 1 2 0 0 1 
Winston-Salem, N. C_._.- 2 | oe 0 0 0 0 0 3 0 0 4 
Worcester, Mass........-- 0 | eee 0 1 0 5 0 12 0 1 5 
































Anthrar—Cases: Wilmington, Del., 

Dysentery, amebic—Cases: Raaeee 3; Detroit, 1; + York, 1 

Dysentery, bacillary—Cases: Baltimore, 4; Charleston, 8. C = betroit, 2; Fall River, 2; Los Angeles, 4: 
New Haven, 1; New York, 7; Rochester, 2; Saint Louis, 1; Siovepert 2; San Francisco % § 

Leprosy—Cases: New Orleans, 1. 

Rocky Mountain spotted fever—Cases: San Francisco, 1. 

Typhus fever—Cases: Charleston, 8. C., 2; Los Angeles, 1; Savannah, 5; Tampa, 1. 


Rates (annual basis) per 100,000 population for the group of 88 cities included in 
the preceding table (estimated population, 1942, 33,667,679) 











Influenza A 
be pho 4 " 
Diph- Mea- | Pneu- vy Small-| and |“ =p 
Period theria sles | monia| »vor | Pox | paraty- onan 
cases | Cases | Deaths| °9¢% | deaths | cases | cases = cases 
cases 
Week ended Nov. 7, 1942.__| 12.39 14. 09 3.72 62. 26 50. 33 | 109.03 0.15 1.70 150. 23 
Average for week 1937-41.___| 19.10 13. 93 12.96 | 284.54 | 148.31 | 103.33 0. 63 5. 01 160. 79 
































' 3-year average, 1939-41. 
1 Median 
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PLAGUE INFECTION IN CALIFORNIA 


Under dates of November 9 and 12, 1942, plague infection was 
reported found in pools of fleas and lice and one tick from rodents and 
a jack rabbit collected in California as follows: 

Alameda County: September 19, 70 fleas from 9 ground squirrels, 
C. beecheyi, taken 2 miles south of Pleasanton. 

Alpine County: September 15, 23 fleas from 24 chipmunks, Eu- 
tamias sp., and 25 fleas from 4 wood rats, Neotoma sp., taken from 
Crystal Springs Public Camp, 1 mile west of Woodford. 

Kern County: August 5, 200 fleas from 9 ground squirrels, C. 
beecheyi, taken 2 miles east of Lebec. 

Los Angeles County: July 28, 1 tick from 1 jack rabbit, Lepus sp., 
taken 9 miles west of Fairmont. 

Marin County—Camp Mendell: September 16, 44 fleas from 9 rats, 
Rattus norvegicus; September 17, 56 fleas from 10 rats, same species, 
and 48 fleas from 12 mice, Mus californicus and Peromyscus truei; 
September 18, 20 fleas from 6 rats, Rattus norvegicus. Fort Cronk- 
hite: September 15, 5 fleas from 3 mice, Mus californicus; September 
16, 32 fleas from 14 mice, same species, and 6 fleas from 17 rats 
Rattus norvegicus; September 17, 71 fleas from 27 mice, Mus cali- 
fornicus and Peromyscus truei, and 19 fleas from 7 mice, Mus cali- 
fornicus; September 18, 55 fieas from 23 mice, same species. Fort 
Baker: September 16, 17 fleas from 4 rats, Rattus norvegicus; September 
17, 28 lice from 3 rats, same species. 

Mono County: September 8, 18 fleas from 23 chipmunks, Eutamias 
sp., taken one-half mile east of Mammoth Post Office. 

Siskiyou County: June 3, 71 fleas from 7 ground squirrels, C. 
douglasii, taken 4 miles north of Montague; June 4, 63 fleas from 8 
golden mantled squirrels, C. lateralis, taken 22 miles northeast of 
Weed near Grass Lake; September 16, 83 fleas from 5 ground squirrels, 
C. douglasii, taken 3% miles south of Grenada; September 18, 204 
fleas from 10 ground squirrels, same species, taken one-quarter mile 
south of Edgewood. 

Ventura County: September 1, 190 fleas from 12 grouod squirrels, 
C. beecheyi, taken 1 mile north of Seacliff and 8 miles west of Ventura. 


TERRITORIES AND POSSESSIONS 
Hawaii Territory 


Plague (rodent) —Two rats found during the week ended October 
24, 1942, and one rat found during the week ended October 31, 1942, 
all in Paauhau area, Hamakua District, Island of Hawaii, T. H., 
have been proved positive for plague. 
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FOREIGN REPORTS 





BRITISH EAST AFRICA 


Tanganyika Territory—Cerebrospinal meningitis.—Cerebrospinal 
meningitis has been reported in Tanganyika Territory, British East 
Africa, as follows: during the week ended October 3, 1942, 288 cases 
with 37 deaths; week ended October 10, 139 cases, 15 deaths; week 
ended October 17, 439 cases, 74 deaths. 


CANADA 


Provinces—Communicable diseases—Week ended October 24, 1942.— 
During the week ended October 24, 1942, cases of certain communi- 
cable diseases were reported by the Dominion Bureau of Statistics of 
Canada as follows: 


















































Prince et New Sas- | pri tish 
Disease Edward _— Bruns- _ he —_ katch- — *\Colum- |Total 
Island wick ewan bia 

Cerebrospinal meningitis 1 i Rare 6 1 : a 14 
Chickenpox.-.-.--- . ak | icine 8 1 154 169 88 39 3 65 527 
Diphtheria_-_-.-....---- eee 9 4 Oe Bncwss | See Laereem 1 82 
as Ses |--------]-------- _ | = Raat Kee See ME PES sicineions 16 
SS SSE, IEEE, EES ES 68 | 2 2 2 7 
ERS watctaeall ?] =e A _| = A caloie 6 25 
RNa apace | mera 120 79 2 19 |__-- 2) 223 
STARS are 32 4 138 214 i0 43 55 187 683 
 - i se _y, US | ee Sees nabs ll 24 
Poliomyelitis........._- Pea |) Ses 4 2 5 = 3 18 
Scarlet fever............- aaech 8 12 153 90 7 25 50 57 402 
Tuberculosis - -___---- 1 5 15} 110 7 ee ll 1 238 
Typhoid and paraty phoid| 

OO aio aa | oe 24 | ee Seer 1 1 34 
Undulant fever___.._..--. aoe Sew , ee 1 | Sey ee . j 2 
Whooping cough_--_-- PP 8 1 22 83 21 iy 17 19 381 
Other communicable dis- | | 

hc an Beeeen eee | siendie | ae 3 277 1 2 1 | 7 204 

i 
CHILE 


Santiago—Cerebrospinal meningitis.—According to information 
dated October 27, 1942, the epidemic of cerebrospinal meningitis in 
Santiago, Chile, apparently reached its peak during the week ended 
September 5, 1942. Since that time the weekly numbers of new cases 
and deaths reported have steadily decreased. The following table 
shows the numbers of cases and deaths reported by weeks: 
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Week ended— Cases | Deaths | Week ended | Cases Deaths 
| | 
bisieadiacateeametal | sana si a Sa o ca 

Previously paseeess. canal to Sentemsber BB «oc. -ccce+e-es: | 193 | 20 
August 15_- eal 1,451 | OE ti Mn Ee. . ....... zccundiccceoeoel 209 | 50 
LS a AT 238 | 43 || October 10__...............--- 155 10 
| i oaareanisare 206 Ri) eee cere 111 | 21 
. ....._ , ees 273 47 _ ——'|—— — 
SORGNNGE BR... .cccecesess wa 208 25 EIT SY 479 

DOPCOINET BD...cccccusccneccse | 217 34 | 

(1837) 
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CUBA 


Provinces—Notifiable diseases—4 weeks ended October 10, 1942.— 
During the 4 weeks ended October 10, 1942, cases of certain notifi- 
able diseases were reported in the Provinces of Cuba as follows 











| Pinar del Santa Cama- : 























Disease Bie Habana! | M atanenp) Clara | guey Oriente Total 
Cancer ee ee SS Een l 13 | 10 24 
Cc hickenpox...- PETES | ae 1 | 2 
Diphtheria___._..___....-..- 2 17 3 21 2 26 
Hookworm disease ----.------ } si 12 ; See 13 
ace cieipenddanenenes 2 | 2 
EE a aR 85 6 1 53 4 22 378 
i (as 2 | | 3 10 19 
Poliomyelitis ae 10 28 8 ll 23 9 89 
Tetanus, infantile..........-- a i. . : 1 
tt ae ll 65 11 | 34 | 20 62 203 
_. | SSeS 6 39 5 | 55 | 8 28 141 
1 Includes the city of Habana. 
SWEDEN 


Notifiable diseases—-September 1942.—During the month of Sep- 
tember 1942, cases of certain notifiable diseases were reported in 
Sweden as follows: 


a tne : 








Dhisease Cases || Disease Cases 

| 
Goothacentnal eres hindi 8 | ES ee eee Se | 155 
il a 79 | Scarlet fever_________- Fee re ks 1, 622 
Se Fe Mince bscetien acsacocesewsann: oe 52 
Epidemic | canupivalitis aos 3 || Typhoid fever_- ee RT EATS ee 15 
“i alee an 1, 552 | | Pemeeet Geer..............-......-2-..4 6 
Hepatitis, epidemic. -..........-- 453 1 ican atrncanudencttiesbinenn | 9 
Fesatypneia fover................-.-. ll | 

1] | 





WORLD DISTRIBUTION OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS 
FEVER, AND YELLOW FEVER 


From medical officers of the Public Health Service, American consuls, International Office of Public 
Health, Pan American Sanitary Bureau, health section of the League of Nations, and other sources. The 


reports contained in the following tables must not be considered as complete or final as regards either the 
list of countries included or the figures for the particular countries for which reports are given. 


CHOLERA 
{C indicates cases} 


Notge.—Since many of the figures in the following tables are from weekly reports, the accumulated totals 
are for approximate dates. 

















| January-| Sep- October 1942—week ended— 
Place ™ August | tember | _ 
ms | ls | w | | 24 31 
ASIA 
Cevlon_.... nek PASS SER C | RS CR ee See ee 
China: | 
Kunming lo... ™ a eee eee ae ae: Eo 
TE | Ree BOER Vee Rae Sawes le 
te cnticemicednin Cc 72, 391 8, 663 | ie. ER 
REESE SORES 1, 967 88 |  ) ae SO TE NEN 
Chittagong TEE OR Cc | ee RSet soe ee: ey eke 
TE ee ae ) SS ee : ee Ca es SR eS. Se ae 
India ye Sore rape ok Cc | eee | “i ert | | ee 
| 





! For the period May 12 to July 4, 1942. 
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World distribution of cholera, plague, enalipen, typhus fever, and yellow fever— 


November 27, 1942 























Continu 
PLAGUE 
[C indicates cases; P, present] 
January-| Sep- October 1942--week ended— 
Place August | tember T. a 
142 | 1042 3 10 17 24 | 31 
AFRICA | 
ES SEER SAE ee Cc | EE Soe ee | 
Rd oa. cinema Cc | Peete ne | 
British East Africa: 
y 656 26 2 4 | Se 
| ae Te 1: ala 
318 3 3 4 Bh cccccochscosce 
| ae iene RE EARS HIN: 
91 i Bie | RE Meee 
312 13 2 | 3 13 | | Bae 
1§ 5 eR | RE ozone 
3) ee Se Sa ee 
ASIA 
China.’ 
EE ee a ee ee Cc 710 ee Sa a ee 
Indochina (French). ............-..-.-- Cc 7 2 SO GR See: Wenn 
| ERR arene Cc | ER RY PRE eee a 
EUROPE 
Portugal: Azores Islands ............... Cc CS ee Se a ee ee ae 
’ NORTH AMERICA 
Canada: Alberta Province— 
Plague-infected fleas...................- ff ene ee Se eee en Ce 
SOUTH AMERICA 
Argentina: Cordoba Province.___.____- Cc | ae, ee ee ee Se 
Brazil: 
ST EE eer ee Cc EE Se I Kae! SMe eee 
Pernambuco State_...............-. Cc | SEE: SSSR EE FA Pe ee 
Ce IG oc cccnnccumeeaionanas Cc 9 CORE CE OE TE ESP SSE. 
Peru: 
Ancash Department.___........... C 2 See a Sa eee: La 
Lambayeque Department___....._. Cc | SS AS SE SR LR: Sere 
Libertad Department__._____.__.__- Cc 7 Se SERS CE SS Cone it 
Salaverry— Plague-infected rats_-_- REE SS Se a! Se eee 
Lima Department. .............._. C | SEAS SSSR BERS. Se AEN See 
Mk I Cc  ; ee ae ae See Se 
Piura Department. _-_.............. Cc 3) a SS ee Ge Sees Ee 
OCEANIA 
Hawaii Territory: Plague-infected rats_- 42 ) ae + 2 2 i 
DON Ey icuciininitetiimetntotdecs ft Se | 3 EG See, eS ene ee 


























1 Includes 4 suspected cases. 
2 Plague 


has been reported in China as follows: Chekiang Province, Apr. 1-10, 1942, 4 cases; Fukien Prov- 


ince, Jan. 1-Apr. 5, 1942, plague appeared in 11 localities; Hunan Province, week ended Apr. 18, 1942, 
2 cases; Suiyuan Province, pneumonic plague appeared in epid 


in the northwestern area. 
8 onic. 


4~2~mae# 


emic form during t 


he period Jan. 1-Apr. 4, 
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World distribution of cholera, plague, smallpox, typhus fever, and yellow fever— 


Continued 
SMALLPOX 
{C indicates cases} 












































January-| Sep- October 1942—week ended— 
Place August | tember see —_ 
142 | 1042 3 | 0 |17 | 31 
SE A li 
AFRICA | | | 
i ck nncneneepemnt Cc 629 58 = 20 P --|- 
SS eee 18) «| eee eee PRES 
British East Africa: Tanganyika_._.-..- Cc 21 12 4 | 2 | i... ied 
Ee ae C aa dean as ae |: 
TITRE re) 76 |} ROR ieNNRE .| 2 CRE RRR 
RE A REIT re) 1, 098 108 |....-.-- Scie a wanta 
OS AC Pe C ) eee : SEER. Ee 
AREER AR Cc 1, 341 47 14 | 56 47  { eae 
eo Oo 1, 566 195 |...----- wae ---|-- c es 
EEL Cc 772 a See ae oN E Patiette 
Portuguese East Africa_..............-- 2 39 ; =e ae ee aS | aw 
REE eee ee > ES Sees i assabeietnedls teeiheietat etadcaniinssics 
CS EERE Cc 213 | eee _) ee ae fae 
ian semeeneneensetoeewet C EE ae ee ae Bee 
Union of South Africa_...............-- Cc )_ | ieee |--------]--------].-------].-.-.-- 
ETS Se C  ) Se — lonennsion reecewarlacssenss 
ASIA | 
(SS ee Re C eae ites Deed | ae See oe 
cia hiicacaltasrenntenileidinaabibieii C 9 |. eS RR ape | aadan MARRS: seroma ry 
a a eieaiairincacaeeeeltiaiicaiaehoase C| 22,002! 37 VERON pipet S ceaaindd OME: RRS 
Indochina (French) -.................-- C 2, 908 | ae Pee ee 9 ae 
i ee Cc CY a eee | Ss Se ae 
ae CEES SS Se eee Cc 225 { =e eee BIE MS, Bee 
Syria and Lebanon..................... _ g ee eeee | SS TE Ree eke 
LE Cc |) ee Se Se RES Sache! 
EUROPE 
France: 
Seine Department Ee eS ee Sas 
Unoccupied some. .................. | SE TS, RS Ss Bea 
Great Britain: 
England and Wales_-_-_..........._. C (ee See See = aE See 
te EE ES Aa C | SSS SR Ee, Se See pe 
| _ eS Pe ce) 41 3 ee 1 | _} SS NeteMee 
SHR eaR Setar oe C 200 | ee 1 oes ACERS ipl ae 
CER ER Cc $105 223 37 27 123 | ae 
NORTH AMERICA 
ES ee eee Cc ee SR Saeeeee! ene: eee 1 
SS EEE Op Pe | eee serene as Bae Aa 
«eee Cc 93 _» ERE REREE See Saat ae 
Panama Canal Zone. -_-_..-....-...-.--- C i Oe EE RE Sele | Ree TASS 
Brazil 2} REE Dee EES Loe eee Seer 
Colombia {=e Se eee Ae |--------]----- 
ae | SIMERST Se Ey Ses a ie 
Venezuela (alastrim) 137 |....-.-- NES: ean aS Biase es 
| } | | 





1 Imported. 

* For the period Oct. 1-20, 10942. 
§ For the month of August 1942. 
‘In the Canal Zone on 7. 
5 For the period Jan. 1-June 30, 1942 
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World distribution of cholera, plague, smallpox, typhus fever, and yellow fever— 
Continued 


TYPHUS FEVER 
[CO indicates cases] 



































Jenuery- P October 1942—week ended— 
Place August | tember 
1942 | 1942 3 | 10 |17 | 2% | 31 
AFRICA | 
) SEES Sa aaa NAR L LO Or SP NE C 34, 550 |, eee | eee! ee ——— 
Basutoland ---- ty 32 ES: ES EE EES SR Meee 
British East Africa: Kenya Cc 14 )] ae ese TS A! Pree 
eae Co 22, 497 BED Biconsescivon Eh SEER ERS, Uae: 
Ivory Coast__._._- PESTS TY oO ee ES See. ee A AEROS 
EEE SRST REE 2. Cc 25, 546 120 25 30 39 | eee 
| Ee rere C |) aa aes See eee ees ee 
gg CIR ARS Eee C 7 eet ee en 
EEE Rees eee 8) | 2 eee eee Ee a See 
DELILE OD OLE ©) ; = Seer a See ee Ree 
Tunisia_ ee 15, 856 | eee | See ae eee 
Union of South Africa__...-..---------- oC — ) SS Ae Se Se ES Ee we 
ASIA 
EE RS ot DR ER Aee e eS C zz ee wae a Seren 
SER EE RSE Cc , See eee See _| Sees Saee 
(ERE RR Meet eon oe Cc J eee Ses Sa ae ae SA NES 
a a a C 90 | SE Se See ae ee 
SERS See eet oO 50 32 1 | SR 2 See 
a © eS See ee SA ee See 
, 0 EES ae oO | RS RE RR ST CR Gee 
EUROPE 
EEE I I Re oe ee Oo 643 |) a a a eee a 
ON EEE ETA 18) |) ee See es La ee eee 
France: 
Seine Department--........-.---.-- Oo GS Se See Se en, See ne 
Unoccupied zone...............-.--- Cc | A eS ee ae Se eee 
ihe ccccigiccnsetadebensnies Cc ° 9 Sahee Oe as ae i 
ESF ee eee Cc 725 16 5 8 1 | AS 
RN MI i cies nkidita eens aaeraias Cc | ER See ee Re, See ee aa 
| EERE ITT: Cc | SRS SES See eee Sen ae 
RR REE EERE EAE T AE Cc 3, 397 39 | Sere 35 8 15 
A Ree ey ee Cc OS ) a Se ee ee ee een Seen 
EE Cc | a GA ee A ee Saeed 
ge Ee a EE EE Cc 1 | oe . Tee Sak Sa Se 
i CS SEI I ENG 1 @) 305 28 4 3 4 ] See 
ules a Soviet Socialist Republics. __- C | See Se ee a Ie ae 282) RE 
NORTH AMERICA 
IESE EDA DES A oO 121 EE, EES ae SME EIS Serene . 
RE NTR TERNS EE a @) 43 ERE, RS SRR ee oS Soe : 
Mexico.__--- a a ee ars a 521 | SS YR ES en : 
Panama Canal Zone__----------------- Cc 7] Re Se RS, Ge PN lee 
gL RS eS ee ISR: Cc |) ee ee ee es eee See 
SOUTH AMERICA 
RES SI REA AAS Ie yeeros ee 1) 49 8 2 i) Tegan: ee cae, ae on 
SS ae Se ae Cc | Sie Esse eee : reer Gees “oe 
EET EC Cc 69 | _ 9 BRAS 6 sme 
EE I EP C «| (A GS Se a a ee 
I a os icin melanie C ES E SE See Se 
OCEANIA 
Australia A Oo | a a a ee | ea woe - 
yO eee Cc 34 | ee eee 2 | 








1 Suspected. 
? The report of 2,043 cases of tes fever in Germany as published in the PusLic HEALTH REPORTS of 
Oct. 30, 1942, isanerror. ‘The number of cases reported should have been 1,817. 
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World distribution of cholera, plague, smallpox, typhus fever, and yellow fever- 
Continued 


YELLOW FEVER 


[C indicates cases; D, deaths] 














January-| Sep- October 1942—week ended— 
Place - sd ee ee Eee Bee eee 
1942 1942 3 10 17 4 =| 31 
AFRICA 
Belgian Congo: Libenge atiucmasseual ae 1] 
British East Africa: Kenya__.........-- Cc | to eS Bee PR EOC eee 
EE cnc cememsimbamaha C ? SS SS SN ee a Ree ee 
Gold Coast ia kaaeiasaebeie casi Cc 22 _ |) SS eee: SS EN aes 
i naa hid mnginticenadesienieelieas C 22 | oe ‘ 3] aa 
Nigeria_-__- sniliipiniasiainidtliitaesiaiaetaa Cc < See See | ee: . 
IRE eas D | See Sa Se See Ses ee 
Sierra Leone: Freetown__._.........---- C | SEER ES: NS EON a 
Sudan (French) NE ae D 1 1 ¥ 
| a eS C ee SE SL SERRE POUR See 
SOUTH AMERICA § 

Braail: 

i TORT... ccecuscaimebiewen D __ SR Cee ne SSN: Senene ro pees 

ES CREE SA D ) Se DAS ae SER ates Ff CEOS 

AAS IELTS OIL = _ PERE. WSL ae  Saen Hee 
Colombia: 

Boyaca Department. -_-____-......-- D ae ee See) eae 

Cundinamarca Department._...... D i) Se Ss a Se a Saree 

Intendencia of Meta ae D | Se SESE SS Fee Se Se ee 

Santander Department____.____-- D | ae hewteie Es See SER catpcareaiva 
Venezuela: Bolivar State oon Cc aaa _— Oe js comaLiceauaeel nee Re 


























1 Suspected. 

4 Includes 1 suspected case. 

3 Death. 

4 ——" fe to information dated Feb. 9, 1942, 15 deaths from yellow fever among Europeans have occurred 
in Senegal. 

§ All yellow fever in South America is of the jungle type unless otherwise specified. 
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